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CONCLUDING THE 
FIRST THIRD OF A CENTURY 


AS the zero hour approaches for the Thirty-third 
Annual Meeting of the Association, one cannot help but 
reminisce on the happenings of the past year. And, 
naturally, there pass in this review recollections of 
some of the outstanding events in the history of the 
Association. 

Notable in this year of transition seems to be the 
remarkable and spontaneous response of the hospital 
Sisters and Brothers to the challenges which conditions 
of today present not only in relation to the Association 
but to the hospital field as a whole. 

The life of the Association during this past year has 
included the problems of adjustment associated with 
a reorganization; while these have presented difficult and 
trying situations at times, the officers of the Association 
are most gratified to report the excellent spirit in which 
their proposals have been received by the membership. 
Whatever success has been realized during this past year 
may be attributed wholly to the co-operation which the 
Sisters and Brothers gave so generously and whole- 
heartedly to the proposals of the officers and the Exec- 
utive Board. 

The close of the Boston Convention found the officers 
of the Association without the service and guiding hand 
of Father Schwitalla who had served for so long and 
with such distinction as the Association’s second Pres- 
ident. However, his counsel and advice, sought on many 
occasions, was always gladly given. 

The office of Executive Director, authorized by the 
Boston Convention and assumed by Father John J. 
Flanagan, S.J., formerly President of Regis College, 
Denver, Colorado, was a distinct step forward. With 
amazing facility and understanding, Father Flanagan 
has entered upon his new duties. His accomplishments 
during this first year of office speak for themselves. 

Historically, the Thirty-third year of service to the 
hospital field for the Catholic Hospital Association has 
been an eventful one. Without a doubt, the outstanding 
accomplishment was the development of the Association’s 
new home. Of this, the officers are truly, and we hope, 
pardonably, proud. Through these enlarged facilities, it 
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has been possible to secure additional staff members and 
through this development to render in greater measure 
the service which the Religious in our Catholic hospitals 
require. 

One other event in the life of the Catholic Hospital 
Association during this past year merits mention. This 
refers to the development of a Bureau of Health and 
Hospitals within the N.C.W.C. For this the Association 
is indebted to His Excellency, The Most Reverend Karl 
J. Alter, Episcopal Chairman of the Administrative 
Board. In the appointment of the Reverend D. A. Mc- 
Gowan to direct and administer this new Bureau, the 
officers of the Association recognize their increasing debt 
of gratitude to His Excellency, The Most Reverend 
Richard Cushing, Archbishop of Boston, who through 
this action has again manifested his interest in and 
concern for Catholic hospital service through the release 
of Father McGowan, His Excellency’s Director of Hospi- 
tals, for this important work. 

The achievements of Father Hector L. Bertrand, S.]J., 
in organizing not one but two Institutes on Hospital 
Administration are events of major interest in the 
hospital field. Father Bertrand is to be congratulated on 
the program of development for Religious of the 
Canadian Catholic hospital which he has been able thus 
far to organize. Through his activity he has accomplished 
much for the advancement of the hospitals of Canada. 


General Hospital Problems 

Any evaluation of hospital conditions now prevailing 
must take into account the international situation now 
facing the world. The psychological effect on all activ- 
ities, in the field of welfare and business, can be estimated 
only in generalizations. It is nonetheless real and the 
reaction sometimes and under certain circumstances 
affects our hospitals most profoundly. The forces at work 
in our political life this year are likewise having their 
effect in ever so many ways. Objective approaches to 
many of our national situations seem impossible — but 
democratic processes can be relied upon to provide solu- 
tions to the social problems which confront us. 
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His Excellency, Most Rev. Edward F. Hoban, Bishop of Cleveland. 


The following paragraph from the “1948 Convention 
Call” issued on March 30 by Monsignor Griffin sum- 
marizes the prevailing hospital situation. “Confronting 
all hospitals are the problems growing out of the in- 
flationary period through which we are now passing. 
Foremost among these are the problems relating to Costs 
and Rates including reimbursement by Blue Cross. While 
these have been the source of much serious difficulty to 
Administrators, the problem of personnel, particularly 
for Nursing Service — with its acute shortage of regis- 
tered nurses, nurses’ assistants, aides, and other auxiliary 
workers — has made it impossible for a large number of 
hospitals to care for the many sick who appeal for service 
and attention. For the Sisters and Brothers, this last 
condition has drained their own vitality and strength — 
for in their efforts to do everything possible, the Reli- 
gious have literally spent themselves.” 


The Trend Toward “Secularism” 

As the keynote of this year’s Convention, “Combat- 
ing Secularism in Health and Health Services” has been 
selected by the officers of the Association. In this con- 
nection, Monsignor Griffin comments, “That this force 
is manifesting itself becomes abundantly clear on careful 
reflection. Certainly, in the Catholic hospital, this should 
not be true — though there is evidence in other areas, 
notably education and general public welfare programs, 
in which this influence seems to be the dominant one. 

It is hoped that the Sisters and Brothers will rise to 
the occasion to demonstrate how in their hospitals the 
spirit of charity, the existence of a God, the influence 
of religion, permeate their services to the patients and 
their relations with staff, personnel, and the public.” 
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The Program 

Elsewhere in this issue (pages 161-167) may be 
found the details of all of the formal program sessions. 
From a review of this year’s program, it is clear that 
many opportunities are afforded the Sisters and Brothers 
for the discussion of current problems. Outstanding in 
the twenty or more sessions might be mentioned some 
of the following: 

“The Program in Nursing Education and Nursing 
Service”; that important considerations are to be devel- 
oped in these deliberations is self-evident. A review of 
the Program (see page 192) will serve to point out 
what recommendations are to be made by the Con- 
ference of Catholic Schools of Nursing in such important 
areas as Educational Affiliation, Accreditation in the 
Nursing Field, Sub-Professional Nursing, and other 
matters. From this integrated program will come, it is 
confidently hoped, unified attitudes respecting Educa- 
tional Procedures and Catholic interests. 

His Excellency, The Most Reverend Edward Hoban, 
Bishop of Cleveland, our Episcopal Host, will give the 
keynote Address “Christian Charity vs. Secularism in 
Health Service.” His Excellency’s presentation will outline 
the full meaning and import of the theme of this year’s 
meeting “Combating Secularism in Health and Health 
Services.” 

“The Code of Medico-Moral Practice for Catholic 
Hospitals” cannot be discussed here at great length. 
All appreciate its significance. The officers are most 
happy to have secured the service of Father Gerald 
Kelly, S.J., for this important work. His monthly con- 
tribution on this subject in Hosprrat PRocREss has 
already attracted the attention of many Sisters, Brothers. 
and Reverend Chaplains. 

The other “General Meetings” have been organized 
for the purpose of providing opportunities to hear other 
outstanding leaders in hospital work. That the delegates 
and guests will not be disappointed is self-evident. 

The Sectional Meetings have been organized to assist 
in the solution of special problems. In the area of Gen 
eral and Business Administration, meetings are sched- 
uled on: Evaluation of Hospital Service, the Improve 
ment of Personnel Practices, Business Management 
particularly Purchasing and Inventory Control, and 
Public Relations. 

For the Nursing Service and allied subjects there are 
meetings dealing with Supervision in Surgical Nursing 
the Practical Nurse and Auxiliary Workers in the Nurs- 
ing Service, and the Relation of Operating Room 
Technique to Anesthesia Service. 

Concerning Special Professional Services, meeting 
directed by specialists will feature New Developments in 
Dietary Service, Some Recent Laboratory Procedures 
and Administrative Considerations in the Pharmacy. 

Two special meetings in the Nursing Education field 
will focus attention on “The Religion Course in th: 
Curriculum” and “Effective Recruiting Programs” bot! 
of which are pressing considerations for most schoc 
directors. 

And on the important “Hospital Survey and Construc 
tion Act — Public Law 725,” two meetings have bee! 
developed, one on “Hospital Planning” and the othe: 
dealing with “Financial and Budgetary Reports” neces- 
sary in the filing of project applications. 
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In the Meeting on Blue Cross, Father McGowan has 
developed a program through which it is hoped that, on 
the one hand, the interests of the hospitals, especially in 
relation to present-day problems, may be presented and, 
on the other hand, the requirements of the Blue Cross 
organization as a public service agency may be fairly 
outlined in relation to hospital administration. 


The Technical Exhibit 

An integral part of the program of our Conventions 
always has been the Technical Exhibit. In this year’s 
plans, this feature has not been neglected. In fact, if 
anything, it has been accentuated to include many of the 
more prominent hospital suppliers. More particularly, 
however, this exhibit has been planned to emphasize the 
new materials now available, and the many new products 
now on the market. In addition, the advances in new 
equipment will be perhaps the most important single 
feature — and the most practical one — from the view- 
point of the Sisters administrators of our hospitals. Much 
valuable information and help thus can be obtained at 
a minimum of expense. 


Co-operating Groups 

The Tenth Annual Convention Meeting of the Cath- 
olic Hospital Conference of Bishops’ Representatives will 
take place in conjunction with the Association’s Cleve- 
land Convention, beginning with its first Program 
Session on Monday evening, June 7, and concluding 
Wednesday, June 9. Presided over by His Excellency. 
Bishop Alter, Episcopal Chairman, and directed by 
Father D. A. McGowan, Vice-Chairman of the Con- 
ference, this year’s meeting is now well on the way to 
completion. 

For the fourteenth year, the Conference of Hospital 
Chaplains will meet in Cleveland during the Sessions of 
the Association’s Convention. The Opening Session 
takes place on Monday Afternoon, June 7, and the 
program concludes on Tuesday, June 8. 


General Arrangements 

Many of the Sisters will recall the Association’s previ- 
ous Cleveland Meeting in 1934. They will recall the 
large Civic Meeting organized by the late Archbishop 
Schrembs to honor His Excellency, The Most Reverend 
Amleto Giovanni Cicognani, Apostolic Delegate to the 
United States. Other incidents in connection with that 
meeting were in some respects equally as significant. 

For the 1948 Cleveland Meeting, the Hospitality 
Committee is arranging for the comfort and convenience 
of the visiting delegates and guests. Under the direction 
of Sister Edith, housing is being organized. In the pro- 
gram of entertainment is planned a reception to the 
visiting Religious by His Excellency, our Episcopal Host, 
at the New House of Retreat on Lake Shore. 


Cleveland — An Outstanding Hospital Center 

The city of Cleveland is outstanding in many respects. 
It is the largest metropolitan center of the great state 
of Ohio, “The Home of Presidents.” Its industrial 
accomplishments rank high. Its educational institutions 
—numerous and extensive—include the School of 
Medicine of Western Reserve University, in_ itself 
a medical center of note. 
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Rt. Rev. Msgr. Maurice F. Griffin 
President, Catholic Hospital Association; Pastor, St. Philomena’s 
Church, Cleveland, Ohio. 


In its history, Cleveland can lay claim to the distinc- 
tion of being the birthplace of the American Hospital 
Association. Among its professional hospital workers, this 
city numbers many men and women who have achieved 


distinction and note in the Councils of the National 
Hospital Associations. 

Cleveland possesses what is believed to be the first 
successful Hospital Council in the United States. Its 
accomplishments are truly outstanding and are discussed 
by many voluntary and government agencies; its officers 
are consulted concerning all major developments in 
hospital work. 

The state of Ohio has what is considered to be the 
best set of hospital laws on its statute books. Many other 
states follow in the footsteps of the hospital pioneers 
of this state. 

The first hospital in the state of Ohio was a Catholic 
hospital — St. Vincent’s Charity Hospital of Cleveland, 
organized in 1852 by the Sisters of St. Augustine. Finally, 
Ohio and, in particular, Cleveland lays claim to the man 
who has served the hospitals of the United States, but 
particularly, Catholic hospitals and the Catholic Hospital 
Association so faithfully and unselfishly for more than 
thirty years—our President, Monsignor Maurice F 
Griffin. Monsignor Griffin is leaving no stone unturned 
in the development of the plans for the 1948 Cleveland 
Convention. Delegates, exhibitors, and guests are 
assured a warm welcome by Monsignor Griffin and are 
urged to make known their needs to him or to the 
Cleveland Committees on Reception and Hospitality 
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Program Summary Saturday, June 5, and Sunday, June 6 





10:00 a.m. 


12:00 Noon 


1:00 p.m. 


2:00 p.m. 
6:00 p.m. 
7:30 p.m. 


SATURDAY, JUNE 5 


Meeting — Council on Nursing Education 

Luncheon 

Meeting — Nominating Committee of the 
Council on Nursing Education 

Meeting — Executive Board 

Dinner 

Meeting (Continued) — Executive Board 


ALL EVENTS ARE SCHEDULED IN 


NOTE: 


EASTERN DAYLIGHT TIME. 


THE COMPLETE PROGRAM OF THE 
CONFERENCE ON NURSING EDU- 
CATION IS ON PAGE 192. 


SUNDAY, JUNE 6 


Opening Session— Special Meeting of 
the Conference of Catholic Schools of 
Nursing 

Luncheon for the Sisters and Guests — 
Municipal Auditorium 

Second Session— Special Meeting of 
the Conference of Catholic Schools of 
Nursing 

Business Meeting — Conference of Cath- 
olic Schools of Nursing 

Organization Meeting of the Council of 
the Conference of Catholic Schools of 
Nursing 

Dinner for the Sisters and Guests - 
Municipal Auditorium 

Meeting Administrative Board 


10:00 a.m. 


12:00 Noon 


1:30 p.m. 


4:00 p.m. 


5:00 p.m. 


5:30 p.m. 


8:00 p.m. 





Program of Events — Monday, June 7 





9:00 a.m. 
11:30 a.m. 
11:30- 

3:00 p.m. 


12:00 Noon 


11:45 a.m. 


3:00 p.m. 
5:30 p.m. 


6:30 p.m. 
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SUMMARY OF PROGRAM 


Pontifical Mass 
Formal Opening of the Exhibits 


Visit to Exhibits 

The Clergy Dinner 

Luncheon for the Sisters and Guests — 
Municipal Auditorium 

Opening Session 

Dinner for the Sisters and Guests — 
Municipal Auditorium 

Dinner and Joint Meeting of the Catholic 
Hospital Conference of Bishops’ Rep- 
resentatives, The Reverend Chaplains 


and the Cleveland Guild of Catholic 
Physicians 


DETAILS OF PROGRAM 
Monpbay Morninoc, JUNE 7 


9:00 o’clock PoNtTiFICAL Mass 
St. Philomena’s Church 


11:30 o’clock ForMAL OPENING OF EXHIBITS 
Reverend John W. Barrett, Vice-President 
Presiding Officer 
WELCOME TO CLEVELAND 
His Honor, Mayor Thomas Burke 





GREETINGS 
Mr. Jack Barnes, President 
Hospital Industries Association 


12:00 o’clock (noon) ‘THE CLERGY DINNER 
The Right Reverend Albert J. Murphy, 
Presiding Officer 


General Theme: CoMBATING SECULARISM IN 
HEALTH AND HEALTH SERVICE 
MonpDAy AFTERNOON, JUNE 7 


3:00-5:00 o’clock OPENING SESSION 
PRESIDING OFFICER 
The Right Reverend Maurice F. Griffin 


CHRISTIAN CHARITY vs. SECULARISM IN 
HosPITAL SERVICE 
His Excellency, the- Most Reverend Edward F. Hoban, 
D.D. 
Bishop of Cleveland 


ADDRESS 


The Honorable Oscar E. Ewing, Administrator 
Federal Security Agency, Washington, D. C. 


SUMMARY OF THE ADMINISTRATIVE BOARD MEETINGS 
The Reverend D. A. McGowan, Vice-Chairman 
Catholic Hospital Conference of Bishops’ 
Representatives 


THE ANNUAL REPORT OF THE EXECUTIVE BOARD 


Sister Martha Mary, O.S.F., Boston, Mass. 
(Member) 


THE PRESIDENT’s ADDRESS 
The Right Reverend Maurice F. Griffin 


ANNOUNCEMENT OF COMMITTEES 


ADJOURNMENT 





Program of Events — Tuesday, June 8 





SUMMARY OF PROGRAM 
9:00-11:00 a.m. Sectional Meetings 


EVALUATION OF HOSPITAL SERVICE 


CURRENT ADMINISTRATIVE DEVELOPMENTS IN 
DIETARY SERVICE 


THE MAINTENANCE OF ADEQUATE SUPERVISION 
AND SERVICE ON THE SURGICAL DIVISION 


SAFEGUARDING THE PLACE OF THE GENERAL 
PRACTITIONER 


THE RELIGION COURSE IN THE CURRICULUM 
OF THE SCHOOL OF NURSING 


11:00 am— 


3:00 p.m. Visit to Exhibits 


Luncheon for the Sisters and Guests — 
Municipal Auditorium 


11:30 a.m. 


12:00- 
3:00 p.m. Luncheon and Meeting — Catholic 
Hospital Conference of Bishops’ 


Representatives 


Meeting —“The Christian 
Community Health 


General 
Approach to 
Services” 


Meeting — The Hospital Chaplains’ 
Conference 


Dinner for the Sisters and Guests — 
Municipal Auditorium 


Meeting — Administrative Board 


DETAILS OF PROGRAM 
TUESDAY MorNING, JUNE 8 
SECTIONAL MEETING 


EVALUATION OF HospiTAL SERVICE 
9:00-11:00 o'clock 


Theme: 


PRESIDING OFFICER 
Sister M. B. Dorais, Assistant Administrator 
St. Boniface Hospital, St. Boniface, Manitoba 


THE SASKATCHEWAN EXPERIMENT 
Leonard R. Rosenfeld, M.D. 
Regina, Sask. 


THE Potnt SYSTEM OF THE AMERICAN COLLEGE 
OF SURGEONS 
Malcolm T. MacEachern, M.D., Associate Director 
American College of Surgeons 


GENERAL DISCUSSION 
TUESDAY MORNING, JUNE 8 


SECTIONAL MEETING 


Theme: CURRENT ADMINISTRATIVE DEVELOPMENTS 
IN Dietary SERVICES 


9:00-—11:00 o’clock 
PRESIDING OFFICER 
Miss Mary Helen McLachlan, B.S., M.A. 


Assistant Professor of Dietetics 
St. Louis University School of Nursing 


ANYTHING NEw IN Diet THERAPY? THE FORMULA. 


Room TECHNIQUE. 
Speaker to be announced 


HOSPITAL PROGRESS 





Do You OvERLOOK SOME OF YOUR RESPONSIBILITIES? 
Sister M. Carola, S.S.M., M.S. 


Associate Professor and Director of the Department 
of Dietetics 
St. Louis University School of Nursing 


Wuat ABOUT SELECTION AND TRAINING OF EMPLOYEES? 


Miss Bertha Biltz, Administrative Advisor 
American Dietetic Association 


THE DIETARY DEPARTMENT OF THE SMALL HOSPITAL -— 
How WE Sotvep Our PROBLEMS 


Sister M. Ethel, R.S.M. 
Marymount, Cincinnati, Ohio 


GENERAL DISCUSSION 


TUESDAY MorNING, JUNE 8 


SECTIONAL MEETING 


Theme: THE MAINTENANCE OF ADEQUATE SUPER- 
VISION AND SERVICE ON THE SURGICAL NURSING 
Division 


9:00-11:00 o’clock 
PRESIDING OFFICER 
Sister Loyola, R.N. 

Mercy Hospital, Cedar Rapids, lowa 


ADVANCED PREPARATION FOR SUPERVISION 


IMPORTANT FEATURES OF IN-SERVICE STAFF EDUCATION 
PROGRAMS 
1. Clinical Instruction of Students 
2. Conferences 


GENERAL DISCUSSION 


TUESDAY MORNING, JUNE 8 


SECTIONAL MEETING 
Theme: SAFEGUARDING THE PLACE OF THE GENERAL 
PRACTITIONER 
9:00-11:00 o'clock 
PRESIDING OFFICER 


James B. Stubbs, M.D. 
St. Louis University School of Medicine 


AMERICAN ACADEMY OF GENERAL PRACTICE — 
Its TENETS IN RELATION TO HOSPITAL SERVICE 


THE 


DEFINING THE HOsPITAL PRIVILEGES OF THE GENERAL 
PRACTITIONER 
Harold C. Wise, M.D., Chief-of-Staff 
St. Ann’s Maternity Hospital, Cleveland, Ohio 


SPECIAL EDUCATIONAL REQUIREMENTS 


STANDARDS OF APPROVAL OF THE GENERAL PRACTITIONER 
FOR THE PROTECTION OF THE PUBLIC 


Peter Kmieck, M.D. 
Cleveland, Ohio 


GENERAL DISCUSSION 
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TUESDAY MORNING, JUNE 8 


SECTIONAL MEETING 
Theme: THE RELIGION CouRSE IN THE CURRICU- 
LUM OF THE SCHOOL OF NURSING 
9:00-11:00 o'clock 
PRESIDING OFFICER 
Sister M. Berno, O.S.B., R.N., B.S. 


St. Cloud’s Hospital School of Nursing, 
St. Cloud, Minnesota 


Course OuTLINEs — CAN THeEy Be EFFECTIVE Arps? 
The Reverend Frank Lively, M.A. 


Assistant Director of Catholic Hospitals 
Diocese of Brooklyn 


AN INTEGRATED COURSE 
The Reverend B. W. Fulkerson, S.J. 
Professor of Religion, St. Louis University 


CHARACTER FORMATION 
The Reverend Bakewell Morrison, S.J. 


Professor and Director of the Department of Religion 
St. Louis University 


GENERAL DISCUSSION 


TuEspAY AFTERNOON, JUNE 8 
GENERAL MEETING 
Theme: THE CHRISTIAN APPROACH TO COMMUNITY 
HEALTH SERVICE 
3:00-5:00 o'clock 


PRESIDING OFFICER 
The Reverend John W. Barrett, Chicago 
First Vice-President 


CO-ORDINATING THE HosPiItaAL SYSTEM 
Mr. Graham L. Davis, President 
American Hospital Association 


A UNIFIED PROGRAM FOR BLUE CROSS AND 
MEDICAL CARE 
Paul R. Hawley, M.D., Chief Executive Officer 


MAKING CATHOLIC HospiITaL SERVICE AVAILABLE TO 
FAMILIES OF MODERATE MEANS 


Speaker to be announced 


THE NATIONALIZATION OF HOSPITAL SERVICE 
IN ENGLAND 
Kathleen Kinsella, M.D. 
Dublin, Eire 


ADJOURNMENT 








Program of Events — Wednesday, June 9 





SUMMARY OF PROGRAM 
9:00-11:00 a.m. SECTIONAL MEETINGS 


PLANNING — THE IMPORTANT PHASE OF 


HospPitaL DEVELOPMENT 


StuDY OF BRUCELLOSIS AND VIRUS INFECTION 
DuRING RECENT EPIDEMICS 


ANESTHESIA TECHNIQUE IN RELATION TO OPER- 
ATING RooM SERVICE 


How Can WE IMPROVE OuR PERSONNEL 
ADMINISTRATION 


CO-ORDINATING BLUE CROSS PRINCIPLES AND 
HOosPITAL POLIcIEs 


ORGANIZING AN EFFECTIVE RECRUITING PROGRAM 
IN OuR SCHOOLS OF NURSING 


10:00 a.m. 
12:00 Noon 


Meeting — Executive Committee Catholic 
Hospital Conference of Bishops’ 
Representatives 


11:00- 
3:00 p.m. 


11:30 a.m. 


Visit to Exhibits 


Luncheon for the Sisters and Guests — 
Municipal Auditorium 


Luncheon and Meeting — Hospital Chap- 
lains’ Conference 


12:00 Noon 


3:00- 
3:45 p.m. General Meeting — Religious Influences in 


Patient Care 


3:45— 
5:00 p.m. General Business Meeting 


Executive Business Meeting 


Dinner for the Sisters and Guests — 
Municipal Auditorium 


5:00 p.m. 


6:30 p.m. 


7:30-9:30 p.m. Meeting — Hospital Chaplains’ Con- 
ference 


The Bishop’s Reception for the Sisters 


8:00 p.m. Meeting — Executive Board 


DETAILS OF PROGRAM 
WEDNESDAY MorNING, JUNE 9 


SECTIONAL MEETING 


Theme: PLANNING— THE IMPORTANT PHASE OF 
HospitaL DEVELOPMENT 


9:00-11:00 o'clock 
PRESIDING OFFICER 


The Reverend Paul Manning 
Director of Catholic Hospitals, 
Diocese of St. Augustine 


ADMINISTRATIVE ASPECTS OF DESIGN AND CONSTRUCTION 
Speaker to be announced 
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PROGRAM OF THE HOSPITAL — PRELIMINARY TO DESIGN 
William Riley, A.I.A., Boston, Massachusetts 


LAYOUT OF THE HOSPITAL — SCHEMATICALLY 
James B. Hills, A.1.A., Minneapolis, Minnesota 


ELEMENTS OF THE LAYouT — DETAILS FOR 
DEPARTMENTS, ETC. 
Speaker to be announced 


DETAIL FOR CONSTRUCTION — FINISHES, ETC. 
Speaker to be Announced 


GENERAL DISCUSSION 


WEDNESDAY MorNING, JUNE 9 
SECTIONAL MEETING 
Theme: Strupy oF BRUCELLOSIS AND VirUS INFEC- 
TION DuRING RECENT EPIDEMICS 
9:00-11:00 o'clock 
PRESIDING OFFICER 
J. J. Rehbock, M.D., Pathologist 
St. Vincent’s Charity Hospital, Cleveland, Ohio 


ISOLATION OF BRUCELLA FrRoM BLoop CULTURES 
Mrs. Elizabeth Robben, M.S. 


SEROLOGICAL IDENTIFICATION OF STRAINS OF INFLUENZA 
Virus ISOLATED IN RECENT EPIDEMICS 


A) By Chicken Cell Agglutination Test 
Miss M. LeGier, B.S. 


B) By Complement Fixation Test 
Sister M. Dolorosa, S.S.M., B.S. 


GENERAL DISCUSSION 


WEDNESDAY MoRNING, JUNE 9 
SECTIONAL MEETING 
Theme: ANESTHESIA TECHNIQUE IN RELATION TO 
OPERATING Room SERVICE 
9:00-11:00 o'clock 
PRESIDING OFFICER 
Edward B. Tuohy, M.D. 


Professor and Director of the Department 
of Anesthesiology 


Georgetown University School of Medicine 


ANESTHESIOLOGY AND ITS RELATION TO THE PRACTICE 
OF SURGERY AND MEDICINE 


Frank Lahey, M.D. 
Lahey Clinic, Boston, Massachusetts 


THE TRENDS IN ANESTHESIOLOGY 
John S. Lundy, M.D. 


Professor of Anesthesiology 
Mayo Foundation, Mayo Clinic, Rochester, Minnesota 
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EDUCATIONAL PROGRAMS IN THE FIELD OF 
ANESTHESIOLOGY 
Sister Helen Marie Hughes, R.S.M. 
Mount Carmel Mercy Hospital, Detroit, Mich. 


GENERAL DISCUSSION 


WEDNESDAY MORNING, JUNE 9 


SECTIONAL MEETING 
Theme: How Can WE Improve Our PERSONNEL 
ADMINISTRATION 
9:00-11:00 o'clock 
PRESIDING OFFICER 
Mr. Francis J. Bath, Business Manager 


Creighton Memorial — St. Joseph’s Hospital 
Omaha, Nebraska 


PAYROLL PRACTICES AND PROCEDURES 
Sister Gerald, C.S.C. 
St. Mary’s Convent, Notre Dame, Indiana 


TIME, ABSENCE AND SICK-LEAVE REPORTS 
Speaker to be Announced 


POLICIES REGARDING PROMOTIONS FOR STAFF MEMBERS 


Sister M. Benignus, R.S.M., Administrator 
Mercy Hospital, Hamilton, Ohio 


WEDNESDAY MORNING, JUNE 9 


SECTIONAL MEETING 


Theme: (Co-orDINATING BLUE Cross PRINCIPLES 
AND HospItTAL POoLicies 
9:00-11:00 o'clock 
PRESIDING OFFICER 
The Reverend D. A. McGowan, Secretary 
Catholic Hospital Conference of Bishops’ 
Representatives 


COMPLETE SERVICE CONTRACT vs. AN INDEMNITY 
PROPOSAL 
John McNamara 
Cleveland Blue Cross 


THE INTERESTS OF THE HOSPITAL IN THE BOARD 
oF DrREcTOoRS OF BLUE CROSS 
E. A. Van Steenwyk 
Philadelphia Blue Cross 


CO-OPERATION IN SELF-DEFENSE 
L. Howard Schriver, M.D. 
Cincinnati, Ohio 


WEDNESDAY MORNING, JUNE 9 


SECTIONAL MEETING 


Theme: ORGANIZING AN EFFECTIVE RECRUITING 
ProcRaAM — RouNpD TABLE Discussion 
9:00-—11:00 o’clock 


PRESIDING OFFICER 


Sister Ruth Marie, R.N., B.S. 
Director, Providence Hospital School 
of Nursing, Everett, Washington 
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THE IMPORTANT PHASES — PLANNING AND ORGANIZING 


Sister M. Elaine, O.S.F., R.N., B.S. 
St. Francis Hospital School of Nursing 
Trenton, New Jersey 


THE PREPARATION OF SPECIAL LITERATURE 


SPECIFIC PROGRAMS 
Visits to High Schools - 
licity 


- Newspaper and Radio Pub- 


GENERAL DISCUSSION 


WEDNESDAY AFTERNOON, JUNE 9 
GENERAL MEETING 
RELIGIOUS INFLUENCES IN PATIENT CARE 
3:00-3:45 o'clock 
PRESIDING OFFICER 


The Right Reverend John R. Mulroy, Denver, Colo. 
First Vice-President 


Theme: 


THE PLACE OF THE CATHOLIC HOSPITAL IN 
PSYCHIATRIC CARE 
The Reverend Pierre Simonart, M.D. 
Philadelphia, Pa. 


WEDNESDAY AFTERNOON, JUNE 9 
GENERAL BusINESS MEETING 
3:45-4:15 o'clock 
PRESIDING OFFICER 
The Right Reverend Maurice F. Griffin 
THE SECRETARY’S REPORT 


Sister Helen Jarrell, R.N. 
St. Bernard’s Hospital, Chicago, Illinois 


THE TREASURER’S REPORT 
Mother M. Irene, S.S.M., 
Convent of St. Mary of the Angels, St. Louis, Mo. 


THE EXECUTIVE DIRECTOR’S REPORT 
The Reverend John J. Flanagan, S.J. 
St. Louis, Missouri 


NEw BUuSINESS 


ADJOURNMENT 


WEDNESDAY AFTERNOON, JUNE 9 
ExecuTIvE BusINess MEETING 
4:15-5:00 o'clock 
PRESIDING OFFICER 


The Sister Chairman of the Nominating Committee 
ELECTION OF OFFICERS 
OTHER BUSINESS 


ADJOURNMENT 








Program of Events — Thursday, June 10 





SUMMARY OF PROGRAM 
9:00-11:00 a.m. SECTIONAL MEETINGS 


FINANCIAL AND BUDGETARY REQUIREMENTS UNDER 
Pustic Law 725 


HosPITaAL PHARMACY PROBLEMS — OPEN ForuUM 


EFFECTIVELY INTEGRATING THE PRACTICAL NURSE 
AND THE AUXILIARY WORKER INTO THE NurRs- 
ING SERVICE 


ECONOMIES THROUGH ORGANIZED PURCHASING 
PROCEDURES AND PERPETUAL INVENTORY 


SELLING YouR HOSPITAL TO THE PEOPLE 


How CAN THE GENERAL HOSPITAL DEVELOP 
A CANCER SERVICE 


11:00- 
3:00 p.m. Visit to Exhibits 

Luncheon for the Sisters and Guests — 
Municipal Auditorium 


11:30 a.m. 


3:00- 
4:15 p.m. General Meeting — Religious Influences in 


Professional Services 


4:15- 


5:00 p.m. General Business Meeting 


5:30 p.m. Reorganization Meeting — Executive 


Board 


DETAILS OF PROGRAM 


THURSDAY MorNING, JUNE 10 


SECTIONAL MEETING 


Theme: FINANCIAL AND BUDGETARY REQUIREMENTS 
UNpberR Pusuic Law 725 — Tue Hospitar Sur- 
VEY AND CONSTRUCTION AcT 


9:00-11:00 o’clock 
PRESIDING OFFICER 
Very Reverend Monsignor Robert A. Maher 
Diocesan Director of Catholic Hospitals, Toledo, Ohio 


EFFECT OF PARTICIPATION ON UTILIZATION OF PROPERTY 
FOR MORTGAGE PURPOSES 
Charles M. Henderson, LL.B. 
United States Public Health Service 


DEVELOPMENT OF MJREASONABLE OPERATING 


ESTIMATES OF INCOME AND Costs 
Louis Block, Dr. P. H. 
Hospital Facilities Division 
United States Public Health Service 


THE 


GENERAL DISCUSSION 
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THURSDAY MornInc, JUNE 10 


SECTIONAL MEETING 


Theme: HospiraL PHARMACY PrRoBLEMS — OPEN 
ForuM 


PRESIDING OFFICER 
Sister Clara Francis, R.N. 

St. Joseph’s Hospital, Memphis, Tennessee 
LAws GOVERNING PHARMACY PRACTICE 
EDUCATIONAL TRENDS IN PHARMACY 
EVALUATION OF HosPpiITAL PHARMACY SERVICES 


LIBRARY REFERENCE MATERIALS 


THURSDAY MorRNING, JUNE 10 


SECTIONAL MEETING 


Theme: INTEGRATING THE PRACTICAL NURSE AND 
THE AUXILIARY WorKER INTO THE NURSING 
SERVICE 

9:00-11:00 o'clock 


PRESIDING OFFICER 
Sister Rose Paul, S.C., Director 


Department of Nursing Education 
St. Mary’s College, Xavier, Kansas 


THE PLACE OF THE PRACTICAL NURSE IN HOSPITAL 
NURSING SERVICE 


CONTROL AND SUPERVISION OF THE PRACTICAL NURSE 
PATTERNS OF TRAINING AND PREPARATION 
AUXILIARY WORKERS AND THE NURSING SERVICE 


GENERAL DISCUSSION 


THURSDAY MorRNING, JUNE 10 


SECTIONAL MEETING 
Theme: EcoNomirs THROUGH ORGANIZED PUR- 
CHASING PROCEDURES AND INVENTORY 
COoNTROL 
9:00-11:00 o’clock 
PRESIDING OFFICER 
Edward A. Thompson, Purchasing Agent 
St. Joseph’s Hospital, St. Joseph, Mo. 


PsyCHOLOGY AND ‘TECHNIQUE OF HOSPITAL 
PURCHASING 
Lawrence J. Davis, Purchasing Agent 
St. Vincent’s Hospital, Indianapolis, Ind. 


THE 


BACKGROUND FOR HOSPITAL PURCHASING 


PERPETUAL INVENTORY IN A SMALL Hospitat (50 BEDs— 
100 Beps) —Is Ir NECESSARY? 


Sister Mary Antonella, S.C. 
Georgetown University Hospital, Washington, D. C. 
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INVENTORY CONTROL IN THE SMALL HospPITAL — 


Is It PRACTICAL? 


GENERAL DISCUSSION 


THURSDAY MorRNING, JUNE 10 


SECTIONAL MEETING 
SELLING Your Hosp!taL TO THE PEOPLE 
9:00-11:00 o’clock 
PRESIDING OFFICER 
Sister Ann Catherine, C.S.J., 
Sisters of St. Joseph of Carondelet 
St. Joseph’s Convent, St. Louis, Mo. 


Theme: 


THE Fact FINDING SURVEY 
C. J. Foley, Secretary 
Council on Public Relations 
American Hospital Association 


THE ANNUAL REPORT 
Mrs. Irene McCabe 
St. Louis Blue Cross 


PROMOTIONAL MATERIALS 
William Holub, Publicity Director 
Bruce Publishing Co. 


NEWSPAPER PUBLICITY 


GENERAL DISCUSSION 


THURSDAY MorNING, JUNE 10 


SECTIONAL MEETING 


Theme: How CAn THE GENERAL HospITAL 
Deve.op A CANCER SERVICE 
9:00-11:00 o'clock 
PRESIDING OFFICER 
David Steel, M.D. 
St. John’s Hospital, Cleveland, Ohio 


REQUIREMENTS FOR HOSPITAL SERVICES 


REQUIREMENTS FOR SPECIALIZED STAFF 


AVAILABILITY OF EDUCATIONAL OPPORTUNITIES FOR 


TECHNICIANS 


SoME ETHICAL CONSIDERATIONS IN RADIATION THERAPY 


THURSDAY AFTERNOON, JUNE 10 
GENERAL MEETING 


Theme: Rewicious INFLUENCES IN THE PROFES- 
SIONAL SERVICES 
3:00-4:15 o'clock 
PRESIDING OFFICER 
Rt. Reverend James M. McDonough, LL.D. 
Vicar General, Diocese of Cleveland 


THE CATHOLIC HOSPITAL AND THE PRACTICE 
oF MEDICINE 


Speaker to be announced 


ETHICAL STANDARDS IN PROFESSIONAL PRACTICE 


A PRESENTATION OF THE NEW CATHOLIC HOSPITAL 


Cope or ETHICS 
The Reverend Gerald Kelly, S.J. 
Committee Chairman 


ADJOURNMENT 


THURSDAY AFTERNOON, JUNE 10 
BusINess MEETING 
4:15-5:00 o'clock 
PRESIDING OFFICER 
The Right Reverend Maurice F. Griffin 


RESOLUTIONS 


INDUCTION OF THE NEW PRESIDENT AND 
THE OTHER OFFICERS 


ADDRESS OF THE NEW PRESIDENT 
The Reverend George L. Smith 
Aiken, South Carolina 


OTHER BUSINESS 


ADJOURNMENT OF THE THIRTY-THIRD ANNUAL 
CONVENTION 





New Advisory Board, St. Elizabeth's 
Hospital, Covington, Ky. Seated: Judge 
E. C. Benziger, vice-president; Rev. C. A. 
Towell, diocesan director of hospitals; 
Msgr. E. G. Klosterman, diocesan director 
of charities, chairman; Sister M. Mag- 
dalen, administrator of the hospital. 
Standing: Sister M. Anthony, director of 
nurses, secretary of the board; Sister Con- 
solata, secretary-treasurer of the hospital; 
W. P. Shields, insurance broker; Miss 
Cambron Tracey, business woman. Bernard 
Kath » president local board of edu- 
cation; and Mrs. L. Michaels. 
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The Catholic Hospitals 


in Cleveland 


ST. VINCENT CHARITY HOSPITAL 

Cleveland's first hospital 

Almost a century ago, the Right Reverend Amedeus 
Rappe, first bishop of Cleveland, invited the Sisters of 
St. Augustine of Arras, France to establish a hospital 
in Cleveland. In 1851 the Superior of the Order, Mother 
Bernadine, arrived in New York with three other Sisters 
and founded the Congregation of the Sisters of Charity 
of St. Augustine. 

Less than a year later, on August 5, 1852, St. Joseph 
Hospital was completed and dedicated; it was the first 
hospital in the City and was staffed by the original 
four Sisters and two physicians. It became the fore- 
runner of Charity Hospital, which opened its doors on 
October 10, 1865. Since then, the Order has established 
four other hospitals —St. Ann and St. John hospitals 
in Cleveland, Mercy Hospital in Canton, and St. Thomas 
Hospital in Akron. 

St. Vincent’s Hospital is a general hospital with 290 
beds. Sister M. Monica is the administrator. 


ST. ALEXIS HOSPITAL 

The Franciscan Fathers realized the need there was, 
back in 1884, of a hospital to serve the bustling in- 
dustrial area of Newburg. Due mainly to their efforts, 
two young Sisters of the Order of the Poor Sisters of 
St. Francis arrived in the city in July of that year. 
Their names were Sister Leonarda and Sister Alexia, 
and by the middle of August they had cleaned and 
renovated an old eight-room brick house, transforming 
it into the first St. Alexis Hospital. 

It was soon evident that the structure was far from 
sufficient, and a new wing built in 1885 to accommodate 


St. Vincent’s Charity Hospital. 


34 patients proved only a temporary solution. An appeal 
for building funds by the Sisters was answered, the 
corner stone of a new building was laid in 1896, and 
in 1903 the last part of the new St. Alexis Hospital 
was opened. Other additions were completed in 1925, 
when the Leonarda Memorial Building was dedicated, 
and in 1929, when a Home for Nurses was ready for 
occupancy. A new obstetrical division is also in operation. 
A general hospital, St. Alexis has 234 beds and 21 
bassinets. The administrator is Sister M. Elzearia. 


ST. ANN’S MATERNITY HOSPITAL 

St. Ann’s Hospital and Infant Asylum was founded 
in 1873 by Bishop Gilmour for the protection and 
better care of unmarried mothers and their children. 
The scope of its work has steadily broadened, and today 
the services it renders are limited only by the means 
at its disposal. 

Today, unwed mothers often are admitted as long 
as six and eight months before delivery. Prenatal care 
is of the best, with close attention to diet and good food. 

Eleven Sisters and fifteen lay nurses together with 
six physicians, an intern, and an anesthetist comprise 
the present staff of the Hospital. 

In the past year, the Sisters purchased a 22 acre 
estate, and have been remodeling the 40-room dwelling 
on the site, which is used for the care of the girls and 
babies, and is known as St. Ann’s Infant and Loretta 
Home. Plans are nearing completion for erection of a 
100-bed maternity hospital on the same site, at 2475 
East Boulevard. 

The administrator of St. Ann’s Hospital is Sister M. 
Celestia. Its present capacity is 52 beds and 52 bassinets. 


St. Alexis Hospital, 5163 Broadway. 
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St. John’s Hospital, Cleveland, Ohio. 


ST. JOHN’S HOSPITAL 

The hospital of St. John of God was opened to the 
public in June, 1916, under the direction of the Sisters 
of Charity of St. Augustine. It is a 210-bed institution 
of general hospital character, with a department of 
surgery and a division of medicine, a department of 
pediatrics, an obstetrical division, and a department of 
hydrotherapy and physiotherapy. A school of nursing 
is connected with the hospital. St. John’s Hospital is 
the only Catholic institution catering to the large Catho- 
lic population of this side of the city and adjacent 
Lakewood. 

St. John’s is a general hospital with 234 beds and 51 
bassinets. Sister M. Victorine is administrator. 


ap ~" 
a 


St. John College, Cathedral Square, Cleveland. Main 
Entrance to College and Auditorium 


ROSEMARY JOHANNA GRASELL! HOME 

The Rosemary Johanna Graselli Home, located at 
19350 Euclid Avenue, is conducted by the Sisters of 
the Holy Humility of Mary to give orthopedic service 
to the crippled children of the community. This institu- 
tion was established in 1932 and has available 21 beds 
for this purpose. Sister M. Bertille is the present 
Superintendent. 


PARMADALE 

Children’s Village of St. Vincent de Paul 

Parmadale Orphanage (Children’s Village of St. 
Vincent de Paul) is located in the country eight miles 
south of Cleveland. The institution admits neglected or 


Children’s Village of St. Vincent de Paul, 6753 State Road, Cleveland. 
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dependent Catholic male children between the ages 
of about three and fifteen; non-Catholics can and have 
been admitted under special circumstances, and arrange- 
ments are being made to admit girls as well. 

The medical program consists of physical examination 
and treatment, where necessary, including laboratory 
tests, X-ray, and tuberculin tests when indicated. All 
children are vaccinated on admission. The staff is made 
up of the physician-in-charge, one dentist, two nurses, 
three office girls, eleven cottage mothers, and ten 
teachers. The entire medical work is supervised by the 
Assistant Professor of Contagious Diseases of Western 
Reserve University. 

The institution is supported by the Catholic Charities 
together with an appropriation from the Community 
Fund. 


MARYMOUNT HOSPITAL 

The Sisters of St. Joseph of St. Francis are breaking 
the ground for their new hospital. Mother M. Theobald 
is superior. 


DIVISION OF NURSING OF ST. JOHN COLLEGE 
Organized in the summer of 1947, the Division of 
Nursing is part of St. John College of Cleveland and 


is located in one of the new diocesan buildings on 
Cathedral Square. The Division offers two programs: 

1. A combined academic and basic professional pro- 
gram covering a period of four calendar years and 
leading to the Degree of Bachelor of Science in nursing. 
Clinical experience is provided through three Catholic 
Hospitals in Cleveland, St. Alexis, St. John’s, and St. 
Vincent Charity. Other community agencies will be used 
to enrich the clinical program. Candidates for the degree 
of Bachelor of Science in nursing must complete the 
general college requirements of 128 semester hours. 

2. A program of centralized pre-clinical instruction 
for students admitted to the Schools of Nursing of St. 
Alexis, St. John’s, and St. Vincent Charity Hospitals. 
These students attend the College for the first nine 
months for a prescribed plan of academic and profes- 
sional courses basic to nursing. The remaining years are 
completed at the hospitals through which the students 
entered, and from which they will be graduated upon 
completion of the three years. 

The College also offers a program of general studies 
for the graduate nurse who wishes to improve her cul- 
tural background. 

In its first year, the Division had an enrollment of 
120 students. 


Non-Catholic Hospitals 


in Cleveland 


CITY HOSPITAL 

The City Hospital, owned and operated by the City 
of Cleveland, is a municipal institution of 1,600 bed 
capacity. Built originally in 1837, it was practically 
rebuilt during the present century, and is now con- 
sidered a modern and up-to-date hospital. The institu- 
tion consists of some nine buildings, including a psy- 
chopathic building, a nurse’s home with accommodations 
for approximately 455 nurses and students, an out- 
patient department, and a pathological laboratory. 


EVANGELICAL DEACONESS HOSPITAL 

This hospital was opened in 1923 and is owned by 
the Evangelical Deaconess Society of Cleveland. It is 
a general hospital of 144 beds and 35 bassinets, and 
is governed by a board of 12 directors. 


GRACE HOSPITAL 

Founded as a non-profit hospital in 1910 by a group 
of physicians headed by Dr. C. M. Thurston, this 
institution now has 64 beds and is classified as a 
general hospital. It is approved by the American College 
of Surgeons, and is controlled by a Board of Trustees. 
The hospital has a new building program. 


FAIRVIEW PARK HOSPITAL 
Members of the Reformed Church laid the ground- 
work for the Fairview Park Hospital in 1892 when 
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Deaconess Sisters were employed to nurse the sick poor 
in the homes of the members of the various churches 
After several intermediate stages, the present hospital 
was erected in 1908, and later additions have brought 
the bed capacity to 150. The institution still adheres 
to the purpose of its founding: “To provide Christian 
care for the sick and needy.” 


The Cleveland City Hospital. 
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St. Luke’s Hospital, Cleveland, Ohio. 


LAKEWOOD CITY HOSPITAL 

The needs of fast-growing suburban Lakewood 
prompted the incorporation of this hospital in 1907, 
with a group of physicians under the leadership of Dr. 
(. Lee Graber as its originators. A school of nursing 
was started at once, and continues to function success- 
fully, with greatly increased facilities. In 1931 the City 
of Lakewood took over the hospital, including the dis- 
pensary which had been organized in 1921 at 12611 
Madison Avenue. 

At present the hospital has 129 beds, and the dis- 
pensary has some 10,000 visits each year. 


MOUNT SINAI HOSPITAL 
Mount Sinai Hospital of Cleveland is a general hos- 
pital with a present bed capacity of 217. A training 


school for nurses is operated in connection with the 
hospital. 

A separate building houses the out-patient depart- 
ment, with an average of 26,200 visits annually. Clinical 
and diagnostic laboratories are fully equipped for diag- 
nostic tests and investigative work. At present, Mount 
Sinai Hospital is engaged in an extensive remodeling 
program. 


GLENVILLE HOSPITAL 

This is a general hospital admitting Negroes, with 
a capacity of 105 beds and 30 bassinets. Departments 
include: out-patient, school of nursing (est. 1907), 
dietetic, X-ray, clinical and pathological laboratories. 
The institution was opened in 1907, is owned by an 
association and controlled by the Board of Trustees. 


University Hospitals, Cleveland, Ohio. 
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EVANGELICAL LUTHERAN HOSPITAL 

Evangelical Lutheran Hospital has a capacity of 132 
beds and 32 bassinets. It is a general hospital which 
admits Negroes. It does not admit contagious diseases. 
Its departments include a school of nursing which was 
established in 1901. Owned by the Evangelical Lutheran 
Hospital Association under the auspices of the Synodical 
Conference (Lutheran) Missouri, it is controlled by a 
Board of Trustees with 12 members. 


SAINT LUKE’S HOSPITAL 

St. Luke’s Hospital is a general hospital with 311 
beds and 65 bassinets. 

The corporation known as “Saint Luke’s Hospital 
Association of Cleveland, Ohio, of the Methodist Epis- 
copal Church” was organized in 1906, and in 1908 began 
its operation. In 1927 the patients were transferred to 
the present building on Shaker Boulevard. It has an 
out-patient department which is opened daily, and 
its school of nursing is housed in a new building. 


THE UNIVERSITY HOSPITALS OF CLEVELAND 

The University Hospitals of Cleveland was organized 
in 1925 for the purpose of providing a consolidated 
management for the Lakeside Hospital, The Babies’ 
and Children’s Hospital, and The Maternity Hospital. 
Rainbow Hospital was added to the group in 1926. 
Controlled by a Board of Trustees, the group is operated 


in close affiliation with the Medical School of Western 
Reserve University. 

Lakeside Hospital, a general hospital with 313 beds, 
was opened in 1861, at that time a small unit of the 
Home for the Friendless. 

Leonard C. Hanna House offers general 
services and has a capacity of 77 beds. 

Babies’ and Children’s Hospital is a specialized hos- 
pital for babies and children, with a capacity of 13, 
beds. Since the completion of the present hospital, th« 
old Babies’ Dispensary and Hospital has been leased 
to the city. 

Maternity Hospital is a specialized hospital with 118 
beds and 93 bassinets. 

Rainbow Hospital for Crippled and Convalescen 
Children is a specialized hospital offering services iin 
orthopedics, pediatrics, and convalescent cases. It has a 
100-bed capacity. 

The school of nursing operated in connection with the 
University Hospitals is one of the schools of Western 
Reserve University. 

Out-patient visits to 
85,400 in the past year. 


VETERAN’S ADMINISTRATION HOSPITAL 

In 1946 a new Veteran’s Hospital was established at 
7300 York Road. A general hospital, it has wide facilities, 
including a cancer clinic and a dental department. Its 
capacity is 570 beds; out-patient visits in its first year 
numbered 350. 


hospita! 


the hospitals amounted to 


The Catholic Hospitals 
in Ohio 


In Ohio, there is a total of 36 hospitals and allied 
agencies for nursing care owned and operated by Catholic 
religious orders. More than three fourths of them (28) 
are general hospitals, representing one third of the 
total general bed capacity in the state; the remaining 
eight institutions consist of: one tuberculosis sanatorium, 
three maternity homes, one hospital for incurable 
diseases, and three nursing homes for convalescents. 
Nineteen of the Catholic general hospitals operate a 
school of nursing. 

The Catholic hospitals and allied agencies are well 
distributed over the state of Ohio. As shown in the 
accompanying map, eleven of them are located in the 
territory of the archdiocese of Cincinnati, eight each 
in the dioceses of Cleveland and Columbus, five in 
the diocese of Toledo, three in the diocese of Youngs- 
town, and one in the diocese of Steubenville. 

The list of the nursing Sisterhoods would be incom- 
plete without mentioning the Dominican Sisters of the 
Poor Sick who maintain visiting nursing services in 
Cincinnati, Columbus, Dayton, and Springfield, Ohio. 

The total number of hospitals operated by the above 
mentioned Sisterhoods is 85, of which 49 are located out- 
side of the state of Ohio. All Sisterhoods, except two — 
the Sisters of the Poor of St. Francis (f) and the Sisters 
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© General Hosprtats having a Schoo! of Nursing 
4p Cenesel Hosprtals not having a Schoo! of Nursing 
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of Charity of Quebec, Grey Nuns (j) are also teach- Our Lady of Lourdes (Sylvania, Ohio) : 

ing orders operating a total of 654 schools of all kinds Sandusky Providence 

» ° ° ° _ ‘tanhenvyille ~1] mori 

of which 189 are located in Ohio. Furthermore, these ; Steubenville Gill Memorial 

- : ° - ° ° ° Sisters the Po t St. Fre 2 

Sisterhoods maintain a total of 45 welfare institutions, /) S!st¢rs of the Poor of St. Francis; 
Western Province of St. Clare of Assisi: 

such as orphanages and houses for the aged and 12 Cincinnati 

other missions, of which 12 and 4, respectively, are 


Francis 300 


Mary’s 200 


Yale 


St 
located in Ohio. This large charitable work in nursing Columbus St. Anthony’s pi 
and teaching is done by a total of almost 9,000 Sisters St 


belonging to the fifteen Sisterhoods or Provinces of Dayton j 
g) Sisters of St. Francis of Penance and Christian Charit) 


. Francis 161 
Elizabeth’s 330 


Sisterhoods, of whom roughly one third are engaged in 


conducting hospitals, schools and other institutions in Holy Name Province: 


Ohio. Columbus — St Ann's Inf. and Mat. 
While nine of the Sisterhoods operate only one hos- ” ———o poe OS ean nemny: 
F : ‘ _ Zanesville Good Samaritan 
pital in Ohio, there are others operating more than one —_;) Sisters of St. Joseph of the Third Order of St 
hospital in this state. Two Sisterhoods are conducting Province of Cleveland: 
four and five hospitals and one, the Sisters of Mercy Garfield Heights Marymound 
of the Union, operates seven hospitals. j) Sisters of Charity of Quebec (Grey Nuns 
The map of Ohio also gives for each ecclesiastical 
jurisdiction the percentage of the Catholic and non- Toledo St. Vincent's 
Catholic hospitals. k) Sisters of the Holy Cross; Province of the East 
Columbus Hawkes of Mt. Carmel 
1) Sisters of the Holy Humility of Mary 
THE CATHOLIC HOSPITALS OF OHIO Lorain St. Joseph’s 
Warren St. Joseph's Riverside 
Youngstown St. Elizabeth's 
Euclid R. J. Graselli’s 
m) Sisters of Mercy of the Union; Province of Cir 
Hamilton Mercy 
Butler County Tb 
Lima St. Rita’s 
Cincinnati Our Lady of Mercy 
Tiffin Mercy 
Toledo Mercy 


Province of St. Joseph 


Sisters of Charity of St. Augustine: 
Address Name 
Akron St. Thomas 
Carrson Mercy 
Cleveland St. Vincent’s Charity 
St. John’s 
St. Ann’s Maternity : 
Dominican Sisters of the Third Order of St. Dominic; 
Congregation of St. Mary of the Springs: 
Cincinnati St. George Hosp. teste 
for Conv. Care 40 Springfield — Mercy 
ro sai iat = i n) Sisters of Charity of Nazareth 
Poor Sisters of St. Francis Seraph of Perpetual Adora- Se Veen 8 8€© Shans 
tion; Province of the Immaculate Heart of Mary: aay Sa Spe ; ri , . 
7 : . ~ o) Sisters of Charity of St. Vincent de Paul; 
Cleveland St. Alexis 234 21 Sisters of Charity of Cincinnati 
Sisters of the Third Order Regular of St. Francis of the Cincinnati Good Samaritan 
Congregation of Our Lady of Lourdes (Rochester, Minn.) : St. Joseph’s Mat 


Portsmouth Mercy 75 20 Dayton Good Samaritan 
Sisters of St. Francis of the Congregation of Kenton San Antonio 


At the capping exercises at Mercy Hospital School of Nursing, Portsmouth, Ohio, on February 29, 
two Negro students were included in the class —for the first time in the history of the school. Betty 
DeAmicis appears in the role of Florence Nightingale. Capped students are, left to right: Rosabelle 
Jenkins, Margie Fink, Ruth Ann Brannan, Alma Jean Massie, Rosemary Kortsanje, Portia Archie, 
Patricia Larter, Ninettie Copher and Beatrice Tanner. 
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Cleveland Public Auditorium. 


List of Technical Exhibitors 


Name of Company 
City and State 

Abbott Laboratories 
North Chicago, Illinois 


Acme Visible Records, Inc., 
Chicago, Illinois 


A. S. Aloe Company 
St. Louis, Missouri 


Aluminum Cooking Utensil Co. 
New Kensington, Pennsylvania 


American Hospital Supply Corp., 
-vanston, Illinois 


American Laundry Machinery Co., 
Cincinnati, Ohio 


American Mat Corp. 
Toledo, Ohio 


American Optical Company 
Buffalo, New York 


American Radiator and Standard 
Sanitary Corp., 
Pittsburgh, Pennsylvania 


American Sterilizer Company 
Erie, Pennsylvania 


Ames Company, Inc. 
Elkhart, Indiana 


Ampro Corporation 
Chicago, Illinois 


Applegate Chemical Company 
Chicago, Illinois 


Armour and Company — 
Meat Division 
Chicago, Illinois 
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Name of Company 
City and State 


Armour and Company — 
Suture Division 
Chicago, Illinois 


Gordon Armstrong Company 
Cleveland, Ohio 


H. W. Baker Linen Company 
New York, New York 


C.R. Bard, Inc., 
New York, New Vork 


Bard-Parker Co., Inc. 
Danbury, Connecticut 


Bassick Company 
Bridgeport, Connecticut 


Bauer & Black 
Chicago, Illinois 


Becton, Dickinson & Co. 
Rutherford, New Jersey 


Frederic Blank & Co., Inc., 
New York, New York 


S. Blickman, Inc., 
Weehawken, New Jersey 


Bristol Laboratories, Inc., 
New York, New York 


The Bruce Publishing Co., 
Milwaukee, Wisconsin 


Bruck’s Nurses Outfitting Co., Inc. 


New York, New York 


Burdick Corporation 
Milton, Wisconsin 


Name of Company 


City and State 


Burrows Company 
Chicago, Illinois 


Carolina Absorbent Cotton Co. 
Charlotte, North Carolina 


Wilmot Castle Co., 
Rochester, New York 


Clark Linen Co., 
Chicago, Illinois 


Colgate-Palmolive-Peet Co., 
Jersey City, N. J. 

Continental Hospital Service, Inc. 
Cleveland, Ohio 


Convent Hosiery, Inc. 
Milwaukee, Wisconsin 


Crane Company 
Chicago, Illinois 

F. A. Davis Co., 
Philadelphia, Pennsylvania 

Davis & Geck, Inc. 
Brooklyn, New York 


DeBragga & Spitler 
New York, New York 


Debs Hospital Supplies 
Chicago, Illinois 


J. A. Deknatel & Sons, Inc. 
Queens Village, L. 1., New York 


Denoyer-Geppert Co. 
Chicago, Illinois 


DePuy Mfg. Co. 
Warsaw, Indiana 
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Name of Company 
City and State 


Diack Controls 
Royal Oak, Michigan 


E & J Resuscitator Co. 
Glendale, California 


Eastman Kodak Co. 
Rochester, New York 


Thos. A. Edison Co. 
Orange, New Jersey 


Eichenlaubs 
Pittsburgh, Pennsylvania 


J. H. Emerson Ce. 
Cambridge, Massachusetts 


Ethicon Suture Laboratories 
New Brunswick, New Jersey 


Faraday Electric Corp. 
Boston, Massachusetts 


Faultless Caster Corp., 
Evansville, Indiana 


General Electric Co. 
Bridgeport, Conn. 


General Electric X-Ray Corp. 
Milwaukee, Wisconsin 


General Foods Corp. 
New York, New York 


General Hospital Supply Service 
New York, New York 


D. L. Gilbert Company 
Columbus, Ohio 


Gomco Surgical Mfg. Corp. 
Buffalo, New York 


Goodall Fabrics, Inc. 
New York, New York 


B. F. Goodrich Co. 
Akron, Ohio 


Hanovia Chemical Co. 
Newark, New Jersey 


Hard Mfg. Company 
Buffalo, New York 


James G. Hardy & Company 
New York, New York 


Harold Supply Corp. 
New York, New York 


H. J. Heinz Co. 
Pittsburgh, Pennsylvania 
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Name of Company 
City and State 

B. Herder Book Company 
St. Louis, Missouri 


Hill-Rom Company 
Batesville, Indiana 


Hillyard Chemical Company 
St. Joseph, Missouri 


Hospital Equipment Corp. 
New York, New York 


Huntington Laboratories, Inc. 
Huntington, Indiana 


Institutional Brush Co. 
New York, New York 


International Business Machines 
Corp. 
New York, New York 


International Nickel Company 
New York, New York 


Johnson & Johnson 
New Brunswick, New Jersey 


H. L. Judd Company 
New York, New York 


Kelley-Koett Mfg. Company 
Covington, Kentucky 


Kent Co., Inc. 
Rome, New York 


Kenwood Mills 
Albany, New York 


B. H. Lawson Associates Inc. 
Rockville Centre, N. Y. 

Frank J. Leary Company 
Providence, Rhode Island 


Lederle Laboratories, 
New York, New York 


Samuel Lewis Co., Inc. 
New York, New York 


Eli Lilly & Company 
Indianapolis, Indiana 


Lily-Tulip Cup Corp. 
New York, New York 


Linde Air Products Company 
New York, New York 


J. B. Lippincott Company 
Philadelphia, Pennsylvania 


Name of Company 
City and State 


Liquid Carbonic Corp. 
Chicago, Illinois 


MacAlaster Bicknell Company 
Cambridge, Massachusetts 


MacGregor Instrument Company 
Needham, Massachusetts 


Mallinckradt Chemical Works 
St. Louis, Missouri 


Marvin-Neitzel Corp. 
Troy, New York 


Master Surgical Instrument Corp. 
Irvington, New Jersey 


Meinecke & Company 
Vew York, New Vork 


Merck & Co., Inc 
Rah ay, New Jerse, 


Midland Chemical Laboratories 
Dubuque, lowa 


Louis Milani Foods, Inc 
Maywood, ( alt or nia 


Mills Hospital Supply Co 
Chicago, Illinois’ + 


Minneapolis-Honeywell Reg. ¢ 
Minneapolis, Minnesota 


C. V. Mosby Company 
St. Louis, Missouri 


National Cash Register Co 
Dayton, Ohio 


A. R. Nelson Co., Inc 
New York, New York 
Ohio Chemical & Mig. Co 
Ne iy York, Ne u } ork 


Oxygen Equipment Mig. Corp 
New York, New York 


Parke, Davis & Company 
Detroit, Michigan 


The Patrick Company 
New York, New York 
The Pet Milk Company 


St. Louis, Missouri 


Pfaelzer Brothers, 
Chicago, Illinois 


Physicians’ Record Company 
Chicago, Illinois 





Name of Company 
City and State 
Picker X-Ray Corp. 
New York, New York 


Pioneer Rubber Company 
Willard, Ohio 


J. T. Posey Company 
Glendale, California 


Puritan Compressed Gas Corp. 


Kansas City, Missouri 


G. P. Putnam’s Sons 
New York, New York 


Ralston Purina Company 
St. Louis, Missouri 


Remington Rand, Inc. 
New York, New York 


Rhoads & Company 
Philadelphia, Pennsylvania 


Will Ross, Inc. 
Milwaukee, Wisconsin 


Leon S. Rundle & Son 
Chicago, Illinois 


Scanlan-Morris Company 
Madison, Wisconsin 


E. J. Scarry & Company 
Denver, Colorado 


F. O. Schoedinger 
Columbus, Ohio 


Ad. Seidel & Sons 
Chicago, Illinois 


John Sexton & Company 
Chicago, Illinois 


Shampaine Company 
St. Louis, Missouri 


Simmons Company 
Chicago, Illinois 


J. Sklar Mfg. Company 


Long Island City, New York 


Snowhite Garment Mfg. Co. 
Milwaukee, Wisconsin 


Name of Company 
City and State 
Spring-Air Company 

Holland, Michigan 


E. R. Squibb & Sons 
New York, New York 


Standard Apparel Company 
Cleveland, Ohio 


Standard Brands, Inc. 
New York, New York 


Stephenson Corporation 
Red Bank, New Jersey 


Taylor Mfg. Company 
Milwaukee, Wisconsin 


Thorner Brothers 
New York, New York 
Troy Laundry Machinery 
East Moline, Illinois 
Underwood Corporation 
New York, New York 


United States Hoffman Mach. 
Corp. 
New York, New York 


Name of Company 
City and State 


Vestal Chemical Company 
St. Louis, Missouri 


The Vollrath Company 
Sheboygan, Wisconsin 


Edward Weck & Company 
Brooklyn, New York 


Westinghouse Electric Corp. 
Pittsburgh, Pa. 


Williams Pivot Sash Company 
Cleveland, Ohio 


Wilson Rubber Company 
Canton, Ohio 


Winthrop-Stearns, Inc. 
New York, New York 


Max Wocher & Son Company 
Cincinnati, Ohio 


Wyandotte Chemicals Corp. 
W yandotte, Michigan 


Zimmer Manufacturing Company 
Warsaw, Indiana 


Educational Exhibitors 


American Association of Medical 
Record Librarians 
Chicago, Illinois 


American College of Surgeons 
Chicago, Illinois 


American Dietetic Association 
Chicago, Illinois 


American Hospital Association 
Chicago, Illinois 


American Medical Association Coun- 
cil on Medical Education and 
Hospitals 

Chicago, Illinois 


Blue Cross Commission 
Chicago, Illinois 


Catholic Hospital Association 
St. Louis, Missouri 


Conference of Catholic Schools of 
Nursing 
St. Louis, Missouri 


HospPITAL PROGRESS 
St. Louis, Missouri 


National Health and Welfare 
Retirement Association 
New York, New York 


Queen’s Work 
St. Louis, Missouri 


United States Public Health Service 
Washington, D. C. 
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This Month with the Association 


Conference on Nursing 

The initial meeting of this recently 
organized Conference took place in 
New York on March 26 and 27. In- 
cluded in this Conference are repre- 
sentatives of the American Medical 
\ssociation, the three National Hos- 
pital Associations, and the National 
Nurses Groups. This newly formed 
group has been developed for the pur- 
pose of achieving a greater measure 
of understanding of probiems in this 
area. The Reverend John J. Flanagan, 
S.J., Executive Director, represented 
the Catholic Hospital Association. 


“Displaced Persons” Conference 

Monsignor John R. Mulroy of Den- 
ver, second Vice-President of the As- 
sociation, attended a Special Confer- 
ence in St. Louis on Tuesday, March 
30 under the auspices of His Excel- 
lency, the Most Reverend Joseph E. 
Ritter, Archbishop of St. Louis. While 
in St. Louis, Monsignor Mulroy con- 
ferred with Father John J. Flanagan, 
S.J., Executive Director of the Asso- 
ciation. 


Council on National Emergency 

Medical Service 

On April 5 and 6, the Reverend 
James V. Moscow, Assistant Director 
of Chicago, represented the Associa- 
tion at the Meeting of this Council, a 
division of the American Medical As- 
sociation. The Meeting was held in 
Chicago under the Chairmanship. of 
Dr. Harold S. Diehl, Dean of the 
School of Medicine of the University 
of Minnesota. 


American Council on Education 

The Thirty-first Annual Meeting 
of the American Council on Educa- 
tion will take place at the Palmer 
House, Chicago, Illinois, May 7-8. 
One of the important topics scheduled 
for discussion relates to “Financing 
Education.” A panel of four speakers 
has been organized in which Monsi- 
gnor Frederick G. Hochwalt, Secre- 
tary General of the National Catholic 
Education Association will partici- 
pate. Father John J. Flanagan, S.J., 
Executive Director of our Associa- 
tion will represent the Conference of 
Catholic Schools of Nursing. 


Convention Arrangements 

The program of hospitality for the 
visiting Sisters and Priests to the 
forthcoming Cleveland Convention, 
June 6-10, is progressing most satis- 
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factorily. In a meeting held in Cleve- 
land on Wednesday, March 31, with 
Monsignor Griffin, the President, 
Father Flanagan, and Mr. Kneifl, 
Sister Edith, Chairman, gave a report 
on the program thus far developed. 
The delegates can be assured of 
grand reception. 


Mr. Rudolph J. Pendall 
New Editorial Secretary for 
“Hospital Progress” 


The Program was reviewed, too — 
and this year’s features (see pages 
161-167) offer an unusual opportu- 
nity to the Sisters and Brothers who 
will attend the Thirty-third Annual 
Convention. At this meeting, the offi- 
cers restudied the Technical and Edu- 
cational Exhibits with a view to pro- 
viding for the many requests which 
have been received. 

Details relating to the program of 
the Bishops’ Representatives and of 
the Hospital Chaplains’ Conference 
were discussed. Arrangements have 
been completed for comfort and con- 
venience of the Reverend Clerical 
Members of these groups. 


National Health Assembly 

Washington, D. C., May 1-4 

The Reverend John W. Barrett 
first Vice-President of the Association 
has been appointed a member of the 
Executive Committee of the National 
Health Assembly. In this capacity, 
Father Barrett will participate in the 
organization of the program of six- 
teen sections. These sections deal 
with: 1. Nation’s Need for Medical 
and Health Personnel; 2. Nation’s 
Need for Hospital Facilities, Health 


Centers, and Diagnostic Clinics 
Local Health Units for the Nation 
4. Chronic Disease and the Aging 
Process: 5. Maternal and Child 
Health: 6. Rural Health; 7. Research 
in the Service of Health: 8. Medical 
Care: 9. State and Community Plan- 
ning for Health; 10. Physical Med- 
icine and Rehabilitation; 11. Dental 
Health; 12. Mental Health; 13. Ac- 
cidents and Health; 14. Nutrition in 
World Health: 15. Industrial Health 
and Accidents; Environmen- 
tal Sanitation. 
Monsignor 
President of the 
Executive Secretary, will participate 
in the section on “Hospital Facili- 
In addition the following will 
assist in the Program: Sister M. 
Olivia and Sister Agnes Miriam, 
Washington, D. C.; Ray Hilliard, 
New York City, New York; Right 
Reverend John J. Healy, Little Rock, 
Arkansas: Dr. Edward B. Tuohy, 
Washington, D. C.; Reverend D. A 
McGowan, Washington, D. C.; Rev- 
erend John J. Curry, New York, New 
York: Dr. Von Achen, Peoria, Penn- 
Pierre Simonart, 


and 16. 
Maurice F. Griffin, 
Association, and the 


ties.” 


svlvania; and Rev 
M.D. ,Philadelphia, Pennsylvania 


Hospital Administration Courses 
University of Montreal, May 9-23 

Institute on Hospital Administra- 
tion, sponsored by the Quebec and 
Montreal Conferences of Catholic 
Hospitals, will take place at Hopital 
du Sacré-Coeur, Montreal. Rev. H. L. 
Bertrand, S.J., Director. 


St. Louis University, June 22 to 
July 30 
Summer School Program 
Ha. S105 Institute on Hospital Ad- 
ministration, June 22—July 3 
Ha. $106 Special Problems in Hos- 
pital Administration, July 5-30 
Ha. S107 Research in Hospital Ad- 
ministration, July 5-30 
Ha. S108 The Catholic Hospital in 
Canon Law, July 5-17 
Ha. $121 Financial Administration in 
the Hospital, July 5-17 
Ha. $122 Problems in 
Finance, July 19-30 
— Rev. John J. Flanagan, S.J., 
Director. 


Hospital 


Laval University, August 8-22 

An Institute on Hospital Adminis- 
tration especially for the Religious of 
the Canadian Catholic Hospitals will 
take place at the Maison Notre-Dame 
du Cénacle, Quebec City. — Rev. H. 
L. Bertrand, S.J., Director. 
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MR. M. R. KNEIFL COMPLETES 
25 YEARS OF FAITHFUL SERVICE 


Catholic Action has been the keynote of Catholicism 
in America during the past two decades. Essentially 
Catholic Action is the participation of the laity in the 
apostolic work of the Church under the direction of 
the hierarchy. We like to think that the work of the 
Catholic Hospital Association is apostolic work, because 
our hospitals are a very important factor in forwarding 
Catholicity and Christian ideals. The Religious who 
engage in or promote the work of our hospitals are 
doing the apostolic work of the Church. 

For twenty-five years, Mr. M. R. Kneifl has been 
associated with the Catholic Hospital Association as 
Executive Secretary. He began his work under Father 
Moulinier and has seen the Association grow from a 
struggling organization to a full fledged, powerful agency 
for good in the Church of North America. 

Not a little of the credit for this growth belongs to 
the faithful Secretary himself, who has given himself 
and his time unselfishly for the cause. His twenty-five 
years with the Association have been characterized by 
intense work and by loyalty to the organization and 
to the hospital Sisters. Many of the latter have ex- 
perienced his great kindness and co-operation when they 
needed help. The Association and its officers depend 
upon him for continuity in its affairs, for a knowledge 
of an infinite number of details, and for his organiza- 
tional genius in planning conventions, running confer- 
ences, and keeping minutes of innumerable board and 
committee meetings. 

His intimate knowledge of hospital business adminis- 
tration has stood the Association in good stead on many 
an occasion. He was always ready to extend his already 
over-long working day in order to teach courses in this 
specialized field during the summer school at St. Louis 
University, and the many addresses he delivered at 
numerous meetings are well remembered by the Sisters 
who received the benefit of his accumulated store of 
experience. 

Mr. Kneifl’s friends and acquaintances in the hospita! 
field, both Catholic and non-Catholic, are legion. Over 
the years, his contacts have extended beyond the United 
States, and if the links with individuals and organizations 


Mr. M. R. Kneifl. 


in foreign countries, forcibly broken during the war, ar 
reaffirmed during the months to come, it will be mostly 
due to his almost proverbial ability to recall names anc 
dates and events. His activities in the direction of forg 
ing contacts have resulted in a valuable storehouse o 
information at the Association headquarters. 

The editors of Hospirat Procress know that the) 
reflect the thinking of the officers and executive boar 
of the Catholic Hospital Association and of all th: 
Sisters and Brothers engaged in hospital work whe 
they express to Mr. Kneifl sincerest congratulations 01 
the occasion of his anniversary and heartfelt gratituc 
to him for his work in the Association and for th 
Catholic hospitals. 


CONFERENCE OF CATHOLIC SCHOOLS OF NURSING IS IMPORTANT TO RELIGIOUS SUPERIORS 


One of the problems of a hospital administrator or 
director of a nursing school is to interpret to the board 
of control the personnel and technical needs of the 
institution. In Catholic institutions this must be done 
through a Mother General or a Mother Provincial. 

In the case of a school of nursing, the director may 
be and usually is thoroughly aware of the weaknesses 
of her school. Because of bitter and perhaps embar- 
rassing experiences she may know that her faculty lacks 
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training and experience. She is conscious perhaps 0 
lacunae in the curriculum and inadequacies in th 
library and laboratories. 

All directors of schools of nursing are anxious t 
develop better educational programs and to raise th: 
standards of their schools. Not infrequently, howeve! 
their efforts are impeded because the needs are no 
appreciated or understood by the board of contro 
which makes final decisions and approves budgets. I 
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secular institutions progress may be hampered by a lay 
board of control which does not understand hospital 
and nursing education needs. In our Sisterhoods, the 
board of control may have under its jurisdiction high 
schools, colleges, orphanages, hospitals, and schools of 
nursing. It is conceivable, therefore, that there may not 
be on such a board even one Sister who thoroughly 
understands the importance of a school of nursing as 
an educational institution. 

Separated from the nursing school, both by distance 
and experience, and engrossed in other major problems, 
the Mother Provincial and her board of control may, 
without intention or design, be entirely ignorant of 
needs which are critical in the school of nursing. 

Schools of nursing and their operation have been taken 
tor granted for too long. Those who make final decisions 
which affect the personnel of a school of nursing staff 
frequently do not appreciate the importance of having 
on the faculty Sisters with a strong educational back- 
ground, thorough experience, and personalities which 
lend themselves te teaching and counseling young stu- 
dents. Higher Superiors who have not been nurses or 
have not had hospital experience find it difficult to 
understand and appreciate fully the ordinary needs and 
problems of a school of nursing. They can scarcely be 
expected then to understand the extremely difficult 
problems of the present crisis in nursing education. 

The officers of the Catholic Hospital Association al- 
ways have thought that it was important for higher 
superiors to attend the annual convention of the Catholic 
Hospital Association so that they could in a short time 
become familiar with the probiems in hospitals and 
schools of nursing and see the progress that is being 
made. This is a year of crisis in nursing education. The 
welfare and reputation of our Catholic schools are at 
stake. To meet the crisis and: attempt to solve the 
problems, the Catholic Hospital Association has given 
to the Conference of Catholic Schools of Nursing the 
Cleveland Convention facilities for one full day preceding 
the official opening of the convention. 

In preparation for this important meeting, the Con- 
ference of Catholic Schools of Nursing sponsored, at 
the end of February, a special limited meeting to discuss 
these problems and make recommendations. For three 
days this group listened to informative papers and 
discussed each problem in detail. The Sisters attending 
this conference realized their responsibility to the Cath- 
olic schools of nursing in the United States and prepared 
statements only after full deliberation. The results of 
the St. Louis meeting, in the form of recommendations, 
will be presented at Cleveland to all Brothers and 
Sisters interested in nursing education. These recom- 
mendations will be made for the purpose not only of 
meeting present critical situations, but looking forward 
to the future development and responsibility of Catholic 
nursing education. 

We sincerely hope that all Religious Superiors, who 
are charged with the responsibility of making decisions 
affecting nursing education, will be present so that they 
may understand what is happening in the field of nursing 
education. With this information they will be more 
sympathetic to the requests of directors of schools of 
nursing and may make decisions and plans which will 
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strengthen the schools now and especially in the future. 
All Sisterhoods are anxious to preserve their schools 
of nursing and especially the three-year schools. We 
join them in this desire, but we warn that unless greater 
attention is given to them as schools, their existence may 
be imperiled. The Cleveland meeting will do much to 
point the way to good and better nursing education. 


SISTERHOODS CAN PROFITABLY ENGAGE 

GRADUATES IN HOSPITAL ADMINISTRATION 

In the past few years, we have seen the establish- 
ment and growth of departments of Hospital Administra- 
tion in several large universities. Among the graduates 
of these programs are many Catholic young men who 
would welcome the opportunity to work in our Catholic 
hospitals. It is true that there will not be opportunities 
to hold the position of administrator in our Catholic 
institutions. However, many of these men are well 
qualified to act as business managers, auditors, pur- 
chasing agents, and general liaison one or 
several hospitals. 

It is becoming more evident that our Catholic 
pitals must give more attention to business management 
cost accounting, and public relations. It is not always 
possible to prepare Sisters for these positions: the need 
for them at the sick bed and in technical departments 
is too great. We hope that some of. our larger institutions 
will avail themselves of the opportunity of employing 
well trained, Catholic young men for this important work 

The institutions and Sisterhoods who have employed 
such men have been most happy with the results. They 
have introduced modern business management into the 
institution, improved purchasing policies, and represented 
the Sisters and their hospitals at important meetings 
when it would have been difficult or impossible for the 
Sister Administrator to attend. If I may be so bold, 
I would prefer to see more Sisters nursing the sick 
and more responsible and capable laymen assisting with 
the business phases of our Catholic institutions. No one 
can properly replace a Sister in the sickroom. Not every 
hospital Sister is a good business manager 


men for 


hos- 


DR. THOMAS R. PONTON 

On Friday morning, April 2, Dr. Thomas R 
Consulting Editor of Hospital Management, our esteemed 
contemporary, passed away at his home in Redlands, 
California. Known widely for his work in the hospital 
field, Dr. Ponton will be missed by his many friends 


Ponton 


and associates. 

The influence of this man on hospital administration 
has been felt in all parts of Canada and the United 
States. First, MacEachern 
when he was Administrator of Vancouver General Hos- 
pital, Dr. Ponton developed a system of Professional 
Service Accounting, and presented it to the American Col- 
lege of Surgeons, through which organization it has been 
further developed to the point where it is in general use 
now. 

In his earlier years, Dr. Ponton’s special interest was 
Medical Records and particularly Medical Nomenclature 
He studied the various systems then in use, and finally 
evolved his own “Alphabetic Nomenclature’ published 
in 1927. 


as an assistant to Dr. M. T 





In his many years in the hospital field, Dr. Ponton 
not only engaged actively in the administration of hos- 
pitals, but devoted some time as Hospital Inspector or 
Visitor for the American College of Surgeons. As one 
of Dr. MacEachern’s assistants in this work, he traveled 
widely — greatly extending his knowledge of hospital 
procedures and practices both in this country and in 
Canada. 

Subsequently, he became Editor of Hospital Manage- 
ment, in which position he was afforded a wider oppor- 
tunity to serve the hospital field. During this period of 
his life and subsequently as Consulting Editor, Dr. 
Ponton could always be found devoting much of his 
time to extra-curricular activities, not always in relation 
to his editoral work, but always bearing more intimately 
on some special phase of hospital work. He engaged in 
consultation work both in this country and in foreign 
countries; he conducted surveys of all kinds — from 
community investigations to determine hospital needs 
to departmental studies relating to some special prob- 
lem; he was a born teacher and lectured to many groups. 

As one of his assignments, he was invited by Father 
Moulinier to become Editor of Hospitat Procress. He 
held this position for approximately one year just prior 
to Father Schwitalla’s term of office. 

The Editors of Hosprrat Procress and the officers of 
the Catholic Hospital Association join with their many 
friends in extending sincerest sympathy to Mrs. Ponton 
and the family in their bereavement. For them, there 
is much consolation in the knowledge that ““Tom’s” con- 
tribution to hospital administration has been an out- 
standing one. 


OUR GENERAL PROGRAM — 

OUR CONTINUING GOAL 

In formulating the following long range objectives of 
the Association, the officers are endeavoring to provide 
the Religious engaged in hospital werk with a program 
for their own professional development. Whatever as- 
sistance the Association may be able to give to its mem- 
bers and to the religious orders and congregations for 
the advancement of the standards of service in the 
Catholic hospitals of our two countries, or in the wider 
recognition of the Religious in their professional activ- 
ities, will rebound to the greater glory of Christ and 
His Church, particularly through more widely approved 
and accepted Social Welfare Services. 

To achieve these purposes, the following steps have 
been outlined: 


1. More intensive study of ethical considerations 
occurring in medical and hospital practice; 
. The intensification of its professional and educa- 


tional program for institutions and personal 
members; 
. The explanation of the Catholic hospital in Canon 


Law, with respect to the duties and responsibilities, 


rights and privileges of superiors and administra- 
tors of hospitals; 

. The exploration of hospital administration, both 
in the professional and administrative areas, re- 
specting principles, problems, and techniques in 
a) Nursing service; 

b) Special Professional Services, i.e., X-ray, Lab- 
oratory, Pharmacy, etc. 

‘c) Medical Staff organization and medical service, 

in the hospital, and 
d) Methods of evaluating hospital service. 

. Concentrated study of the problems of the nursing 
profession, inclusive of the continued development 
of nursing education programs of our hospital 
schools of nursing, and, particularly, the extension 
of the nursing school evaluation program of the 
Conference of Catholic Schools of Nursing (for- 
merly known as the Council on Nursing Educa- 
tion). 

. The development of educational programs in Cath- 
olic universities and colleges, particularly for the 
professional preparation of nurses, graduate and 
undergraduate, of hospital administrators, and of 
members of other groups active in hospital service; 

. Legislation, both in health and welfare activity, 
and on the federal and local levels. 

. The financing of hospitals and hospital service. 

. The promotion of Blue Cross, Medical Service 
Plans, and other voluntary financing agencies. 

. The extension of the Catholic hospital field 
through hospital surveys, special studies, con- 
sultation services, with reference to 
a) the small hospital as well as hospital centers, 

and 
6) special hospitals and services for in- and out- 
patients. 

. The development of a more intensive program for 
the Canadian Sisters through the Catholic Hos- 
pital Council of Canada; and 

. Finally and basically, as the motive most essential 
to true professional and scientific growth, the 
stressing of Christ’s charity and love for suffering 
mankind. 


INTRODUCING MR. RUDOLPH PENDALL 

In a further effort to provide service, the Executive 
Board has authorized the Officers to secure the services 
of Mr. Rudolph Pendall as Editorial Secretary for 
Hospitat Procress and all other Association publica- 
tions. 

Mr. Pendall came to the Association with a background 
in journalism having majored in this field at the Uni- 
versity of Wisconsin. To him will be entrusted the 
further development and maintenance of the “New 
Look,” which Hosprtat ProGREss assumed in the cur- 
rent volume. 
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DOES THE CHURCH 
IMPEDE MEDICAL PROGRESS? 


Goseph L. McGoldrick, UD. 








EDITOR’S NOTE: This article, printed with per- 
mission of The Homiletic and Pastoral Review, is 
a reply to one of a series of three articles which 
appeared in the leftist-orientated publication The 
Nation, in November, 1947. Written by Paul Blan- 
shard, the articles attacked teachings of the Catholic 
Church in the United States, and reached a climax 
of malicious misrepresentation in “The Catholic 
Church in Medicine.” The Nation declined to pub- 
lish Dr. MeGoldrick’s answer to the latter article. 

Dr. MeGoldrick is Attending Gynecologist and 
Obstetrician at King’s County, St. Peter’s, and Holy 
Family Hospitals, Brooklyn, N. Y., Attending Gyne- 





cologist 


at Brooklyn Cancer Hospital, 


and Con- 


sultant Gynecologist of Brooklyn State Hospitals. 


Reprints of 


Dr. MeGoldrick’s article 


available. 








RECENTLY The Nation offered 
its readers a series of articles written 
with a definite and obvious animus 
against the Catholic Church. One of 
the articles, entitled “The Catholic 
Church in Medicine,” was in fact an 
attack on the right of Catholic doc- 
tors and nurses to carry on their 
profession in accord with the dictates 
of their conscience. The author dis- 
avowed such a purpose, but then 
proceeded to cast ridicule on the 
efforts made by the Church to give 
to Catholic doctors and nurses the 
moral (only that) guidance they need 
in the problems that confront them. 
Of course, the author tried cleverly 
to mask this attack by directing his 
venom against the clergy who furnish 
such guidance. But he is not deceiv- 
ing anyone who knows how to think. 
When he denies to the clergy of the 
Catholic Church a right to teach 
morality, he is by that fact denying 
to the members of the Catholic 
Church the right to be taught. It 
is just as well that this point be 
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issue is. 

If one reads the qualifications of 
Mr. Paul Blanshard, as listed by the 
editors of The Nation, one can easily 
see that he enjoys no special com- 
petence as an authority either on 
Catholic moral teaching or on medi- 
cine. When any person undertakes to 
write on a subject that is foreign to 
both his training and experience, it 
is not unusual to find him guilty of 
inaccuracy and even downright mis- 
representation. However qualified Mr. 
Blanshard may be in his own field, 
he might better leave the discussion 
of the problems of medicine to those 
who are competent to speak because 
of their experience. 

As a Catholic, and as a physician 
with more than a quarter of a cen- 
tury spent in studying, practicing, 
and teaching obstetrics and gyne- 
cology in private, municipal, and 
State hospitals, I feel I would be 
unduly and culpably remiss if I re- 


will be 


mained silent in the face of the in- 
dictment which Mr. Blanshard 
drawn up against the Church and the 
Catholic members of the medical and 


has 


nursing professions. For that is ex- 
actly what Mr. Blanshard really has 
done. I am limiting myself to a reply 
to Mr. Blanshard’s article, “The 
Catholic Church in Medicine.”’ This 
is a subject on which I am qualified 
to speak. I shall leave to others who 
are qualified in their fields the task 
of answering the other charges Mr 
Blanshard has made. I offer this 
reply, not in the hope of ridding Mr 
Blanshard of his bias 
clearly revealed in his aspersions on 
the Catholic clergy because of their 
celibacy and in his obvious attempt 
to drive a wedge between them and 
the laity of the Church), but in the 
belief that The Nation would not 
wish its readers to be deprived of 
the real truth. Fair and openminded 
readers deserve the truth, and I shall 
endeavor to give it to them on the 
basis of my long and varied experience. 


(which is so 
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Does Mr. Blanshard Want 
Conscienceless Physicians? 

The article, ““The Catholic Church 
in Medicine,” forces us to face the 
question: Is the practice of medicine 
outside the field of morality? I hold 
to the view that nothing human is 
above or beyond moral considerations 
— that is, considerations of right or 
wrong, of human responsibility. If 
the practice of medicine lies outside 
the field of morality, what grounds 
are there for the universal condemna- 
tion of the recent experimentation on 
human beings by medical men in the 
concentration camps of Nazi Ger- 
many? By the same token, if the 
practice of medicine is outside the 
field of morality, why not the prac- 
tice of law and jurisprudence? Why 
not business practice, and why not 
the running of government? Could 
one imagine what a country would 
be like where the rights of innocent 
people could be so easily brushed 
aside? Fortunately the vast majority 
of people, especially the “little” 
people, are convinced that morality 
must enter all walks of life. Medi- 
cine is no exception. People do not 
desire to have conscienceless physi- 
cians, any more than they want 
conscienceless rulers or ruthless em- 
ployers. 

This being granted, where do in- 
dividuals receive their moral educa- 
tion and guidance? Everyone receives 
it in the same way — from others. 
We all have some source that we go 
to because we regard it as qualified. 
As a rule, that source is some organ- 
ized group, and it imparts its message 
in an organized manner. Some readers 
of The Nation may take their moral 
ideas of what is right and what is 
wrong in many questions from the 
pages of that journal. I as a Catholic 
and my fellow Catholics take our 
moral guidance from the Catholic 
Church, in which on any question of 
religion or morality, and only that, 
we have complete confidence. We do 
this freely, and we vehemently con- 
test the attempt of anyone to prevent 
us from doing so. Above all, we will 
not be deterred by the implied threats 
of Mr. Blanshard and of the editors 
of The Nation as to what is in store 
for us if we continue to follow 
the spiritual guides we have freely 
chosen. This is our right under the 
Constitution of the United States. 
We are confident that the vast ma- 
jority of our fellow citizens are agreed 
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that we should have the selfsame 
right as they enjoy. They have no 
desire to relegate Catholics to some 
kind of second-class citizenship. A 
Catholic doctor and a Catholic nurse 
have the same right as that of any 
doctor and nurse to form their con- 
science as they see fit and not to act 
contrary to it. Mr. Blanshard has 
no right to hold us up to ridicule, 
or to attempt to destroy public con- 
fidence either in our competence or 
in our integrity, simply because we 
are using this right. 

Only a biased and completely mis- 
informed critic could be led to sug- 
gest that Catholic doctors are taking 
their medical information from any 
Catholic journal or any Catholic 
priest, or that these are presuming 
to offer such information. Every ques- 
tion that has been treated in any 
Catholic publication with a bearing 
on medical matters has been con- 
sidered purely from a moral point of 
view. There is never any attempt to 
teach any kind of medical technique, 
for removing gall bladders (as Mr. 
Blanshard would have his readers in- 
fer) or anything else. The question 
always is: is the course of action 
morally correct? Catholic doctors are 
not taking their medical knowledge 
from any other source different from 
that of their non-Catholic associates 
in the medical profession. It is gross 
misrepresentation to suggest that they 
are. If they have moral scruples 
about certain practices, they are not, 
because of that, less proficient in 
their profession. Many, very many, 
of our non-Catholic associates share 
our moral convictions. All of us are 
confident that our medical compe- 
tence has not suffered in the least. 
If anything, because we do not look 
for the easy way out of a difficulty, 
we have been stimulated te seek the 
latest and the best methods and tech- 
niques that medical skill has dis- 
covered. Our patients have been the 
beneficiaries. Now for the real buga- 
boo of Mr. Blanshard’s article — 
medical dogmas (sic). 


“Dogma” of the Equality of Mother 
and Fetus 


Mr. Blanshard states: “When an 
American woman, and I add any 
woman, American or not, for nation- 
ality has nothing to do with it, ap- 
proaches the ordeal of childbirth, she 
takes it for granted that her physician 
will do everything possible to save 


her life. She is entitled to the best 
care the medical profession can give. 
Anything less than the best is not 
good enough. Therefore, if her obste- 
trician imagines that he is confronted 
with the so-called mother-or-child 
dilemma, let him call in a doctor of 
more training and experience, who 
will be better prepared to do the 
‘humanly possible’ and to save both 
the mother and her child (which 
is what every mother and father 
wants).” 

The mother-or-child dilemma is a 
relic of the early days of obstetrics. 
If it is talked about today by any 
medical men, it is only by those 
whose training and experience evi- 
dently do not qualify them to perform 
modern obstetrics. In one of the larg- 
est hospitals in New York City. 
where the average number of deliver- 
ies is more than 3000 a year, no such 
dilemma has been encountered in m\ 
experience during the last twenty 
years. I have had the same experience 
in the private hospitals I attend. 

Cases of pregnancy with heart 
lung, or kidney complications, which 
were formerly regarded as necessita 
ting therapeutic abortion (a nice 
sounding name for an ugly thing) 
are now carried through to term, or: 
at least to viability, and in most 
cases result in an improved physica 
condition of the mother. All this is 
achieved by the splendid co-opera 
tion of the medical consultants. A 
recent survey (covering the past 
eighteen months) of one of the larg: 
hospitals in New York City fo 
which Protestant, Jewish, and Cath 
olic doctors share the responsibility 
reveals that only two therapeuti: 
abortions were performed in 5325 
deliveries. It is quite apparent tha‘ 
the Protestant and Jewish doctors i1 
this hospital also regard therapeutic 
abortion as completelv outmoded 
Medicine, not religion, is the reason 
I might add that the two reporte: 
abortions were done because of th 
presence of tuberculosis in one cas‘ 
and of cancer in the other. Medically 
it would have been better to treat 
each condition directly rather thar 
to subject the two patients to added 
and unnecessary manipulation. 

S. A. Cosgrove, M.D., and P. A 
Carter, M.D., in a review of 67,00! 
deliveries reported an incidence 0 
one therapeutic abortion to ever) 
16,750 deliveries (Amer. Journa 
Obst. & Gyn., XLVIII, p. 305) ove: 
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a period of twelve years (1931- 
1943). In reference to rheumatic heart 
conditions, they declared: “. . . we 
ire justified in our experience in 
concluding that, if the medical con- 
trol and treatment are adequate, the 
pregnancy may be virtually ignored 
except as emphasizing the stringency 

f medical control necessary.” The 
ases subjected to therapeutic abor- 
tion by Dr. Cosgrove were those of 
hypertension and hyperemesis. In the 
itter (one case) he admits it could 
e questioned, and in the former (3 
cases), in my experience, intensive 
and prolonged medical treatment have 
viven results equal to those obtained 
n his series without subjecting the 
patient to the additional direct 
danger of the abortion. In these 
three cases there was no improve- 
ment in the medical status for which 
the abortion was done. 

Years ago doctors, whose motives 
were certainly above reproach but 
whose training and knowledge were 
in no way comparable to the stand- 
ards that prevail today, gave an 
astounding list of indications for 
abortions. With the advance of medi- 
cal competence many of these pseudo- 
indications have been deleted from 
the list. One of the leading gyne- 
cologists of today has reduced them 
to four. I have no doubt that, with 
further progress in medical science 
and with continued recognition of 
the imperativeness of sound ethical 
thinking in the matter, all doctors 
will abandon the direct murder of 
the unborn infant as a therapeutic 
measure. They will come to see that 
the doctors, both Catholic and non- 
Catholic, who made it a principle to 
live up faithfully to their Hippocratic 
Oath to preserve human life and not 
destroy it, were not only right in 
their ethics but also in their medicine. 

A doctor should always endeavor 
io save the life of both the mother 
and child. He has no right, under 
God’s heaven, to kill the mother to 
ave the child or to kill the child 
io save the mother. No law of God 
vives him that right. No doctor 
‘hould pretend that it does. Members 
of the medical profession and their 
nedical societies are striving con- 
stantly to expose and to weed out 
rom their midst the practitioners of 
abortion. This objective will never be 
realized until the reputable doctor 
renounces, once and for all, the power 
to kill and relies solely on the right- 
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ful techniques made available to him 
by modern medical science. It is 
not within the purview of his Hippo- 
cratic Oath that a doctor should 
disregard ethical principles and resort 
to murder in order to accomplish 
good. I am sure that Mr. Blanshard 
would agree that ‘‘a good end never 
justifies a morally bad means” is a 
sound ethical principle. 


“Dogma” of the Sacred Head 

This theory is as ridiculous as it 
is fantastic. Indeed, it would be 
ludicrous if it were not so sad that 
an educated man, like Mr. Blanshard, 
could write such nonsense. The 
Catholic boy or girl in elementary 
Catholic schools knows that the soul 
is not confined to any specific an- 
atomical region, because of its spirit- 
ual nature. Injury to the head of the 
unborn living child (as in crani- 
otomy) is condemned, not because 
it is an attack on the head, but be- 
cause it is premeditated and direct 
killing. Like direct abortion, it is 
a deliberate, unprovoked attack on 
the life of an innocent human being. 
In plain words, it is murder, as Dr. 
Samuel Cosgrove has well said: 
“(murder) may in some cases be 


adequately defined as the premedi- 


tated killing of a human being with 
wanton disregard of the rights of the 
victim. So defined I consider my use 
of the word, ‘murder,’ to designate 
the destruction of a fetus to be en- 
tirely justified” (Amer. Jour. Obst. 
& Gyn., XLVIII, p. 896). 

I will not waste any time on ex- 
plaining why nurses are told how to 
baptize a fetus in imminent danger 
of death. That is purely and simply 
a religious rite, the details of which 
should not be a cause of concern 
for Mr. Blanshard or any reader of 
The Nation. If the Catholic Church 
urges Catholic nurses to baptize an 
infant in danger of death, she does 
so in no proselytizing spirit. The 
proof of that fact lies in the efforts 
made to have non-Catholic doctors 
and nurses, both Protestant and Jew- 
ish, baptize in similar circumstances. 
There is many a non-Catholic phy- 
sician who boasts of the baptisms he 
has performed in cases of emergency. 
Evidently proselytism has nothing to 
do with the matter. It is too bad 
Mr. Blanshard did not consult people 
as well as books before he wrote his 
article. Then he would have gotten 
the whole truth. 


“Dogma” of Proselytism 

According to Mr. _ Blanshard, 
“Catholic nurses are instructed not 
to accord Protestant or Jewish clergy- 
men equal treatment with Catholic 
priests, even when the hospital is a 
non-Catholic institution and the pa- 
tient is a Protestant or Jew.” This 
is a complete  misrepresentation, 
which is due either to dishonesty or 
to unmitigated anti-Catholic bigotry. 
Here is -the reason I make that 
charge. 

The very passage from Charles 
McFadden’s Medical Ethics 
Nurses, which Mr. Blanshard quoted, 
is followed by these words which no 
man of integrity would have failed 
to include in his quotation: 

“The difficulties, however, 
solved. When the non-Catholic makes a 
request for a minister of his 
the Catholic nurse may tactfully request 
him to have a member of his family 
a friend, or a nurse of his own religious 
belief, attend to the matter for him 

“When a non-Catholic minister is 

visiting his patient, the Catholic nurse 
in a spirit’of courtesy may ‘bring him 
any materials he may desire. She must 
always avoid actual participation in any 
non-Catholic (pp 
333-334). 
Therefore, when Mr. Blanshard wrote 
that Catholic nurses were instructed 
to discriminate against Protestant and 
Jewish clergymen, he knew that was 
not so. I leave it to the readers of 
The Nation to decide how that type 
of conduct is to be regarded. 

The Catholic nurse in a Catholic 
or a non-Catholic hospital is always 
courteous and respectful toward any 
minister of religion or any religious 
ceremony, notwithstanding 
views on religion. There is 


for 


are easily 


religion 


religious ceremony” 


her own 
never, in 
any Catholic hospital, a prohibition 
against summoning a_ non-Catholic 
clergyman. In nonsectarian hospitals, 
Catholic and non-Catholic nurses 
have no difficulty in dealing with 
the clergymen who minister to the 
patients of their denominations. The 
problem that Mr. Blanshard dis- 
covered is no problem at all, certainly 
as far as we Catholic and 
are concerned. Al] that the 
Church asks us is to have the right 
idea and motive when we see to it 
that our non-Catholic patients have 
the consolation of their religion 


doctors 
nurses 


“Dogma” of Ectopic Pregnancy 
The question of ectopic gestation 
or tubal pregnancy is presented as 


183 





Mr. Blanshard’s final and crushing 
indictment. Actually the blow is far 
from fatal. Mr. Blanshard does not 
seem to realize that ectopic pregnancy 
is a rarity. It is down in the neighbor- 
hood of 1 per cent, according to 
available statistics. That Catholic 
moralists discuss the case is only 
proof that it occasionally happens. 
Secondly, he is completely wrong 
when he states: “...if allowed to con- 
tinue its natural growth, (the ectopic 
fetus) is likely to kill both the mother 
and itself” (p. 468). What usually 
happens it that nature itself termin- 
ates the pregnancy in its very first 
weeks. The doctor and mother dis- 
cover the situation only after it is 
over. The only question then is the 
welfare of the mother. But, occasion- 
ally it does happen that an ectopic 
pregnancy is discovered before rup- 
ture. It is this very rare case which 
Mr. Blanshard makes the cause 
célébre of all medical ethics. 

The medical attitude toward ec- 
topic gestation illustrates the progress 
medicine ‘has made in recent years. 
Textbooks of 30 or 40 years ago 
displayed a meagre knowledge of the 
etiology and pathology of tubal preg- 
nancy as compared with our present- 
day understanding of this problem. 
With our increased knowledge of the 
pathology of this condition, as with 
the advance made in the other 
branches of medical science, our ideas 
and methods of treatment have 
changed greatly. Our methods of in- 
terpretation have not changed, and 
our reasoning processes are still con- 
ditioned by the same rules. But, 
naturally, when doctors arrive at new 
facts, new corollaries follow. The 
churchmen do not establish medical 
facts. They can only give their moral 
pronouncements on the facts the 
doctors present to them. Could it be 
otherwise? 

When competent medical men dis- 
covered, as a medical fact, that tubal 
pregnancy by its pathological nature 
was not merely a future danger but 
an immediate and present danger to 
the life of the mother, Catholic mor- 
alists began to affirm that treatment 
of this pathological condition aimed 
at, and solely for the purpose of, 
saving the mother’s life could not be 


certainly censored, even though the 
death of the fetus might ensue in- 
cidentally. Real sickness or pathology 
may always be treated. If in this 
situation the churchmen have applied 
their principles to a new set of facts, 
it is because of the changed medical 
data presented to them by us doctors. 
If there had been mistakes, it would 
have been because of misinformation 
from doctors, not because the church- 
men were clerics or celibates. 

For Mr. Blanshard’s information, 
I might add that the change in view- 
point was not delayed until 1945. I 
have had in my possession for many 
years an article written in The Catho- 
lic Medical Guardian (Vol. IV, No. 
2, April, 1926, published by Burns, 
Oates and Washbourne, Ltd., Lon- 
don), in which the legitimacy of the 
present-day treatment of ectopic 
pregnancy is defended. It was only 
shortly before that that the medical 
men began to regard this condition 
as pathological. Mr. Blanshard did 
not make a careful study of his 
subject. If he did, he kept some of 
his knowledge to himself and did not 
share it with the readers of The 
Nation. 

Mr. Blanshard asks: “How many 
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Catholic women died between 1902 
and 1945?” It is hard to estimate 
the number of women, Catholic or 
non-Catholic, who died between the 
years of 1902 and 1945 because of 
tubal pregnancy, whether diagnosed 
correctly or incorrectly by Catholics 
or non-Catholics, whether treated or 
not treated by Catholic or non-Catho- 
lic doctors. Serious pathological con- 
ditions are not cognizant of the doctor 
in attendance. Tubal pregnancy, rup- 
tured or not, is one of the most 
difficult conditions to diagnose. No 
doctor should be censured because he 
failed to meet the situation in the 
rare instances in which it occurs. 

No doubt many women have died 
in the past, and too many die today, 
we regret to admit, in spite of our 
better training, increased knowledge. 
greater facilities, up-to-date equip- 
ment, and prenatal care. But those 
who die, die regardless-of the religion 
of the doctor. The only factor is 
his medical skill, or at least his own 
recognition of his limitations. Many 
circumstances contribute to our ma- 
ternal death rate; being right in 
principle is never one. But being 
wrong in fact is a contribution of no 
little significance. 
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Comprehensive Nursing —A Workshop 


Vi. Parent Education in Pediatrics 


Introduction 

THIS study has been undertaken 
with the purpose of filling a long- 
felt need, i.e., the instruction of par- 
ents so that they may not only 
learn to care for the pre-school child 
adequately after his discharge from 
the hospital, but also become better 
acquainted with and acquire the 
ability to use those measures which 
may prevent entirely, or at least aid 
in preventing the recurrence of dis- 
ease. The problem of nutritional dis- 
orders was chosen to illustrate the 
type of parent-teaching needed, be- 
cause, among the many problems in 
the Pediatric Division, the question 
of faulty or bad eating habits is 
the most persistent and frequent. 
Whether faulty or poor eating habits 
be social or economic in origin, or 
both, a well planned teaching pro- 
gram will undoubtedly be of some 
assistance to parents, students, and 
staff. This guide is to be used either 
as subject matter for individual con- 
ferences or for group discussion. It 
may also be used in the orientation 
of graduate nurses and as a staff 
educational program. 


Objectives of Project 

1. To stimulate parents to give 
intelligent child care. 

2. To develop an awareness of the 
child’s normal growth. 

3. To develop an appreciation of 
the need for good nutrition. 

4. To develop an appreciation of 
good family relationships and their 
influence upon family health. 

5. To develop in parents a knowl- 
edge and an appreciation of com- 
munity resources, with the resultant 
ability to use them in protecting 
child health. 


*Committee on Pediatric Nursing: 

Sister Mary Felicia, $.S.M., Chairman 
Sister Mary Gregory, S.S.M., Secretary 
Sister Mary Dorine, S.S.M. 

Workshop on Socia! and Health Aspects in the 
Basic Nursing Curriculum, Mother Concordia Hall 
and St. Mary’s Hospital Library, August 18-28, 
1947. 
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In carrying out these objectives, 
the committee has set up the follow- 
ing outline to be used as a guide to 
the pediatric personnel — physicians, 
graduate nurses, basic students and 
aides —so that they may function 
adequately in the ward situation. 


Teaching Guide on the Effect of 
Eating Habits Upon Normal 
Growth and Development 
Body Needs 

Normal Growth Patterns. After 
the second year the child loses his 
chubby fingers, stretches out and be- 
comes slender and tall. During this 
relatively fast period of growth — 
between four and six years — the 
appetite usually increases. Parents 
need not worry about periodic lags 
in appetite, if the general physical 
condition seems satisfactory. It is 
only natural that, as physical growths 
slacken, the appetite, too, becomes 
less acute. 

Nutritional Requirements. Little 
children are growing and are very 
active. While the adult needs food 
to maintain body weight, to produce 
heat and energy, to replace worn 
tissues, and to protect himself against 
disease, the child must have food 
not only for these same purposes, but 
also requires them for his rapid 
growth. The child grows in spurts 
and his appetite fluctuates accord- 
ingly. 

To meet all these needs the diet 
must contain generous amounts of 
proteins for tissue building, such as 
milk, cheese, fish, and eggs. Espe- 
cially necessary are the carbohydrates 
and fats such as cereals, starches, 
butter, and cream, which produce 
heat and energy. The minerals of 
calcium, phosphorous, and iron are 
needed in tissues such as the blood, 
muscles, nerves, bones, and teeth. 
Calcium and iron are the minerals 
most often lacking in the diet. Milk 
and cOttage cheese are rich sources 
of calcium and whole grain cereals, 
green vegetables, dried fruits, liver, 
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lean meat, and egg yolks are rich 
in iron. 

Vitamins stimulate health growth 
and help to protect the body against 
rickets, scurvy, and certain eye and 
skin conditions. Many foods such as 
milk, butter, eggs, citrus 
green or yellow vegetables, meats, 
and cod liver oil are needed because 
of their vitamin content. Parents 
should be instructed not to give the 
child vitamin unless 
they are ordered by the physician. 
They should taught that a 
well-balanced diet will provide the 
vitamins and it is the 
responsibility of the pediatric staff 
to help them in planning the diet. 

To stimulate child growth and 
development, the child’s daily diet 
should consist of: 
Milk — minimum 1! 
Egg — one daily 
Meat, fish or cheese — one serving daily 
different kinds 


fruits, 


preparations 
also be 


necessary 


2 pints 


Vegetables — two one 
green or yellow 
Cereal — once daily 
Fresh fruit or fruit juices — once daily 
Butter — with every meal 
Potatoes — once daily 
Desserts — puddings. custards 
junket and ice cream 
Water — liberal amounts 
be increased in hot weather 
All milk which is not pasteurized 
should be boiled fifteen minutes be- 
fore it is given to the child. Milk is 
an almost complete food, because it 
contains not only all the necessary 
food elements, but it is also rich in 
minerals and vitamins. Unless a child 
has the required amount of milk 
daily, he will be deficient in the 
minerals necessary for the building 
of bones and teeth. A child who gets 
enough calcium is less apt to be 
nervous and irritable. Milk may be 
used on cereals, in the preparation of 
and custards and _ simple 
puddings, and for creaming potatoes 
and vegetables. Buttermilk should 
not be used to replace milk alto- 
gether unless additional butter or 
cream is added to the diet. 


which are to 


soups 
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Any vegetable which has_ been 
properly prepared may be given to 
the child. For the child, who does 
not have enough teeth to chew, the 
vegetables must be pureed or minced. 
They should not be cooked too long 
or with too much water. Long cook- 
ing destroys the flavor and many of 
the valuable vitamins and minerals 
are lost in the water. Vegetables are 
more acceptable and palatable to the 
child when salt and butter are added. 
Uncooked vegetables may also be 
added to the diet because, in addi- 
tion to their food value, the chewing 
required for their mastication is good 
for the teeth and gums. The food 
may be cooked in any manner 
acceptable to the family, with the 
exception of frying. Uniformity in 
the preparation of food for the entire 
family lessens the work of the 
mother. When fish is served to the 
child, great care must be taken to 
remove all bones. 

Whole grain cereals such as rolled 
oats, whole wheat, rye, barley, and 
brown rice should be used as much 
as possible, either as a cereal dish 
or in bread made from whole grain 
flours. Up to the age of two, cooked 
cereals are to be preferred because 
of the bulk of the uncooked grain, 
which necessitates far larger servings 
in order to supply an equivalent 
amount of nourishment. This makes 
uncooked cereals undesirable food 
for the very young, but after the age 
of two they may be given at inter- 
vals for the sake of variety. 

Water should be given between 
meals rather than with meals. 
Approximately one third of the day’s 
food supply should be served with 
each meal. The child should eat 
alone until good habit patterns are 
established — this occurs usually be- 
tween three and four — and then the 
child may join the family. His 
presence will affect the family menu 
in that only plain wholesome foods 
should be served to all. 

The child should not be allowed 
to get too hungry. He should be 
given regularly, and at the same time 
each day, fruit juice or bread and 
butter in the middle of the morning 
or in the mid-afternoon in servings 
ample enough, but not so large as 
to spoil his appetite for regular meals. 
If it is near meal time, and the child 
asks for food, it is advisable to give 
him a small glass of either fruit or 
vegetable juice which will act as an 
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appetizer and will not interfere with 
his meal. 


Associated Problems 

Family Relationships. These rela- 
tionships are very important in the 
life of the child. Even though he be 
too small to understand the spoken 
word, he is never too small to absorb 
emotional attitudes, and every effort 
should be made to establish and 
maintain a pleasant atmosphere in 
the home, without family disagree- 
ments and arguments in the presence 
of the child. Parents should be in 
agreement in all matters pertaining 
to the child and he should be made 
to feel the love and security which 
surrounds him. Mealtime should be 
a happy social gathering and the 
child should be encouraged to con- 
tribute his share to the general con- 
versation. If occasionally the family 
have food that is not suitable for the 
child, he should be given the expla- 
nation that, while he may not at 
present partake of this special food, 
he will, when he grows up, have 
many opportunities to have this 
particular food and many _ others 
besides. All members of the family 
should be on time for meals with 
clean faces and hands and in suitable 
attire. All should remain at the table 
until all have finished eating and 
should be refreshed not only in body, 
but in spirit as well. 

Dietary problems have their incep- 
tion in a variety of causes — they 
may be due to the financial status of 
the family which prohibits the pur- 
chase of the proper foods, and the 
family’s ignorance of the various 
agencies whose help might be solic- 
ited in supplementing the family 
income. 

Again, food deficiencies may be 
caused by the lack of intelligence on 
the part of parents, either to 
purchase the right foods or to 
prepare them correctly. Again, the 
mother may be suffering from 
chronic inertia and find cooking for 
the family too much work. Some- 
times, too, the father is given to 
intoxication and will spend the 
much needed money for drink. The 
child of separated parents is also 
often a dietary problem because of 
his feeling of insecurity resulting 
from such a home, or perhaps in 
some cases, no real home at all. 
Often, too, the special diet necessary 
for the child may be disregarded by 


the mother because she finds it too 
difficult to plan and cook two 
different meals. 

The mother should become ac- 
quainted with the best food buys 
and where she may find them. She 
should be guided to use a super- 
market where values are good and 
prices are reasonable. A discussion 
of how to cook as well as what to 
cook is also most important. 

At this point, too, it would be 
desirable to acquaint the parents 
with the various agencies to which 
they may apply for help in supple- 
menting their income, if necessary, 
and assistance in solving food 
problems. 

Parent-Child Relationships. Parents 
should strive at all times to keep a 
united front and a spirit of com- 
panionship with the child. Parents 
should endeavor to understand the 
motives underlying the behavior 
pattern of the child—the child 
always has a reason for what he does. 
Bribes should never be resorted to 
and promises which cannot be kept 
should never be made. A matter-of- 
fact attitude on the part of the 
parents is most conducive _ to 
establish good eating patterns in the 
child. 

Parents should be taught that they 
must do all in their power to develop 
the personality of the child and to 
establish desirable traits and _ atti- 
tudes in the child, which will equip 
him to compete with the outside 
world and with all those with whom 
he may come in contact. 

The child should be taught to feed 
himself just as soon as he shows the 
inclination to do so— he frequently 
manifests this desire at the age of 
one year. There will be much spilling 
and messing at first, but parents 
must remember that this is part of 
the learning process. When the child 
reaches the age of four his food 
pattern may be influenced to no 
small extent by what he hears over 
the radio. 

Eating Pattern. It is significant 
that the appetite should be subject 
to many developmental changes. 
Many of the hidden factors which 
influence the child’s appetite are still 
unexplained as to their origin and 
function. It must be remembered 
always that, during the pre-school 
period, a gastric instability fre- 
quently occurs. Abdominal pains and 
frequent vomiting are the early 
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symptoms of this instability. Vomit- 
ing occurs at the slightest provoca- 
tion or emotional crisis. Abdominal 
pain and vomiting should, however, 
be regarded as significant symptoms 
of possible physical origin and should 
be investigated. As previously stated, 
it is during this first part of the 
pre-school period that physiological 
anorexia occurs. 

The child of two years usually 
jeeds himself quite satisfactorily; 
this is especially true if he be 
provided with a short-handled spoon. 
The knife and fork may be given 
to him after he has learned to use 
his spoon without spilling. It is at 
this time, too, that he should be 
taught to lift his cup with one hand 
and drink. 

When the child is about two he 
usually gives some concrete evidence 
of his food preferences and is able 
also to refuse most emphatically 
what he does not like. He does not 
want his food mixed unless he be 
allowed to mix it himself, and he 
manifests his likes or dislikes as to 
the taste, form, color, and the con- 
sistency of his food, with the colors 
of red and yellow most commonly 
catching his fancy. This preference 
for color may be used to advantage, 
if at any time he refuses certain 
foods, by adding a parsley “tree” 
growing in his mashed potatoes, or 
by placing a cube of red jello on 
his cereal. The consistency of the food 
should be such that the child may 
manage it with his spoon — it should 
not be so thin that it runs nor so 
stiff he cannot get it on his spoon. 
His food should at all times be cut 
or chopped so that he may learn to 
observe some of the niceties of good 
table manners. 

It is at this period also, that he 
is apt to repeat his demands for one 
food more than another and then 
usually forgets all about it. This is 
a normal reaction and may be per- 
mitted. Essential foods, however, 
which the child refuses to take may 
become more welcome if they are 
served only occasionally and in small 
amounts at the beginning of the meal 
before his appetite is satiated. The 
child enjoys asking for “seconds,” so 
it is well to serve him small help- 
ings so that he may have that 
pleasure. This applies also to using 
small pitchers for milk, because he 
will drink more readily the required 
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amount if he can pour it for himself. 

To prevent “dawdling” over food, 
it is advisable to remove it after a 
reasonable time and not to give him 
anything until the next meal. Again, 
it is well to withhold fluids until 
dessert time, if the child washes 
down his food with fluids and does 
not chew it sufficiently. A ““mouther,” 
the child who holds his food in his 
mouth for an indefinite period of 
time, is only seeking attention and 
is best taken care of by being 
ignored. This indifferent attitude on 
the part of the parents may be used 
with equal success with the little 
“show-off,” or with a child manifest- 
ing any other undesirable eating 
patterns. 


Family Plans 

Before the child leaves the hospital 
a conference should be held with the 
parents in order to ascertain what 
plans they have for the child upon 
his return home, and the necessary 
instruction should be given to the 
parents at this time, so that a recur- 
rence of the illness may be prevented. 


Return Cases 

The progress of the child after 
leaving the hospital may be deter- 
mined by a discussion with the physi- 
cian, in private cases, or, if the 
patient was referred from the Out- 
Patient Department, his records may 
be studied at the Clinic. 

The following case exemplifies the 
frequent subsequent readmissions of 
members of a family, who, in spite 
of adequate aid from the various 
social agencies, failed to profit by 
their prolonged stays in the hospital. 

The family D consisted of five 
little blue-eyed children who spent 
about as many of their early years 
at St. Mary’s as they did at home. 
They were admitted again and again 
with upper respiratory infections, 
ototis media, bronchitis, secondary 
anemia, and hemorrhagic nephritis. 
Moreover all the children were typi- 
cal examples of malnutrition. 

The mother was a slender, attrac- 
tive blond, of a little below average 
intelligence and very nervous. She 
was always dressed nicely and kept 
her children very clean and neatly 
dressed. The father, too, was well 
groomed and appeared to be in good 
health, but seemed unstable in that 
he was frequently out of work. He 


impressed one as being one of those 
individuals who believed the world 
owed him a living. 

The family, with the help of the 
various agencies, struggled through 
the tragic years of the depression 
and, as the children grew older, their 
visits became a little less frequent 
However, when the oldest child died 
of nephritis, the same pattern was 
initiated again. 

After about two weeks 
little girl of three was brought to 
the Pediatric Division complaining 
of abdominal cramps and vomiting 
A complete check-up revealed nothing 
of importance. This child was fol- 
lowed by the other three children, 
who complained of various ailments 
and whose pathological reports were 
negative. These readmissions per- 
sisted at intervals until the family 
moved to another city. 

The conclusion to be drawn from 
the above case is that this family 
would perhaps not have had so many 
recurrences, if they had been exposed 
to a well-planned teaching program, 
and if the mother had been given 
more individual and concentrated 
instructions. 


another 
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MENTAL HEALTH IN NURSING 
WORKSHOP 

A Workshop on. Mental Health in 
Nursing: Psychological Approach, will 
be held June 11-22 in the School of 
Nursing Education, Catholic University 
of America, and will provide an oppor- 
tunity for participants to explore ways 
and means of incorporating mental 
health principles in all areas of nursing. 
The purpose of this workshop is to 
give a comprehensive view of psycho- 
logical methods of modifying negative 
behavior manifested in any _ illness. 
Nurses will be given an opportunity to 
learn the dynamics of interpersonal co- 
operation with allied professional groups 
in the application of known principles 
of mental health. 

The lecturers, seminar leaders, and 
resource persons are well known author- 
ities in their respective fields. 

The workshop is open to administra- 
tors and instructors in any clinical 
nursing area involving the psychological 
aspects in nursing. The fees for the 
Workshop are as follows: Registration 
fee, $5.00; Tuition, $70.00; Board and 
Room (if desired) for the period of the 
Workshop, $40.00. 

Programs and application blanks may 
be obtained by writing to: Theresa 
G. Mueller, Co-ordinator in Psychiatric 
Nursing, School of Nursing Education, 
Catholic University of America, Wash- 
ington 17, D. C. 


— - 


Los Angeles College Offers Summer 

Program in Nursing 

Immaculate Heart College of Los 
Angeles, California, will offer special 
courses for graduate nurses during the 
coming Summer Session, July 6 to Au- 
gust 7. These courses are designed espe- 
cially for administrators and supervisors 
of hospitals as well as teachers in nurs- 
ing schools and colleges. Some of the 
courses include Administration of Nurs- 
ing Schools, Nursing Supervision in 
Hospitals, and Current Needs in Nurs- 
ing. 

In addition, courses leading to B.S. 
degrees in Science, Nursing and Edu- 
cation are part of the summer program. 
Immaculate Heart College has for the 
past two years offered a five-year nurs- 
ing training program which leads to a 
B.S. degree in Nursing. 


> 


Colorado Hospital Nurses Have 
Successful Membership Drive 
One hundred per cent membership in 


the District No. 2 Colorado Nurses’ 
Association was the honor given St. 
Anthony Hospital of Denver, Colorado, 
early this year. The membership drive 
ended on February 1, by which time 
all the nurses had joined the Association. 
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New Brazilian Nursing Curriculum 


A REVISED curriculum for the 
teaching of nursing education in 
Brazil has been completed at the 
School of Nursing Education at the 
Catholic University of America by 
Sister Helene Marie Villac, of Rio 
de Janeiro, Sister M. Olivia, dean of 
the School, and Miss Kathryn Caf- 
ferty, assistant professor of nursing, 
who have co-operated in setting up 
a program which includes all modern 
American techniques in nursing, uni- 
versity authorities disclosed recently. 
With charts of the revised curricu- 
lum, Sister Helene ‘Marie is to visit 
the mother general of the Daughters 
of Charity of St. Vincent de Paul 
in Paris for consultation before re- 
turning to Rio de Janeiro to put the 
new courses into operation in the 
Brazilian Red Cross Hospital School 
of Nursing of which she is director. 

Sister Helene Marie spent the past 
two years at Catholic University and 
in the Providence Hospital division 
of the University’s School of Nurs- 
ing and returns to her native country 


with a degree of Bachelor of Science 
in nursing education as well as a 
certificate from the District of Co- 
lumbia Nurses’ Registration Board, 
which attests she has met all Ameri- 
can requirements in her profession of 
nursing education. She obtained her 
nursing training in Rio de Janeiro, 
where she filled assignments in public 
health nursing, supervision of hospital 
medical services, and instruction of 
student nurses in nursing arts. 

In 1940, Sister Helene Marie was 
elected assistant hospital director and 
educational director in the School 
of Nursing at the Brazilian Red 
Cross Hospital in Rio de Janeiro. 
This is the official government hos- 
pital, under the joint operation of 
the Red Cross and the Brazilian 
government, staffed by Daughters of 
Charity of St. Vincent de Paul. Upon 
her return to Rio de Janeiro, Sister 
Helene Marie will resume charge of 
the hospital and the instruction of 
students in modern nursing tech- 
niques. 


Left to Right: Sister Helene Marie, Miss Cafferty, Sister M. Olivia. 
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Medico - Moral Problems 


Gerald Kelly, S.J. 





Disposal of Amputated Members 


Question: What is the duty of hos- 
pital authorities with regard to the 
lisposal of amputated members of the 
hody? 


This question could be answered 
rather briefly. Yet I have been asked 
frequently about the disposal of am- 
putated members; and correspond- 
ence and consultation with several 
other moralists show that they have 
had a similar experience. It seems, 
therefore, not only that the question 
is practical, but also that material for 
answering it is not readily available 
to hospital authorities. For this 
reason I believe that a_ rather 
thorough discussion of the problem is 
in order. 


The General Law 

The only general law of the Church 
pertinent to the present topic is suc- 
cinctly stated in canon 1203, the first 
of the canons on Christian burial: 
“The bodies of the faithful deceased 
must be buried; and their cremation 
is reprobated.”’ 

This law expresses an ancient 
Christian custom. From earliest times 
the Christians buried their dead be- 
cause they considered this the most 
respectful way of treating the human 
body, especially a body that had been 
a temple of the Holy Ghost. Crema- 
tion was looked upon as unbecoming. 
Moreover, at various times cremation 
acquired anti-Christian and heretical 
connotations. For instance, some of 
the early persecutors had the bodies 
of martyrs burned to express con- 
tempt for the hope in the resurrec- 
tion; hence Christian burial acquired 
the opposite connotation, namely, of 
profession of faith and hope in the 
resurrection. In more recent times, 
according to a strong statement of the 
Congregation of the Holy Office, the 
enemies of Christianity have praised 

nd propagated the practice of crema- 
tion in order to pave the way to the 
acceptance of materialism. 

This law, commanding burial and 


MAY, 1948 


forbidding cremation, is the ordinary 
rule. The cremation of bodies is per- 
mitted when the public welfare de- 
mands it, for example, in time of 
pestilence — an exception which is 
explicitly mentioned in the instruc- 
tion of the Holy Office just referred 
to. It is understood, of course, that 
in such cases cremation is divested 
of its anti-Christian and _ heretical 
connotations. 

The law refers primarily to entire 
bodies. However, in the sources of 
canon 1203 we are referred to a reply 
of the Holy Office which dealt speci- 
fically with the disposal of amputated 
members. Since we shall be partic- 
ularly concerned with this reply dur- 
ing the remainder of our discussion, 
it will be well to consider carefully 
both the circumstances that occa- 
sioned it and the wording of the re- 
sponse itself. 


Reply of Holy Office 

The reply was given more than 
fifty years ago to the Superior Gen- 
eral of the Sisters of the Sorrowful 
Mother, a papal congregation with 
motherhouse in Rome and with many 
hospitals in the United States. The 
Superior General presented this prob- 
lem to the Holy See: In many of the 
hospitals conducted by her Sisters in 
North America amputations of arms 
or legs are of frequent occurence. In 
the past, the Sisters’ practice has been 
to bury these amputated limbs in a 
corner of the hospital grounds that is 
not blessed, or sometimes, on the ad- 
vice of the doctors, to burn them. 
Some of the persons who undergo 
these amputations are Catholics: 
others are baptized non-Catholics; 
and still others are unbaptized. The 
Superior General is disturbed about 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





these practices and seeks an official 
directive from the Holy See. That the 
case may be perfectly clear, how- 
ever, she adds that the burial of such 
amputated members in a cemetery 
would very often be morally impos- 
sible, and not infrequently physically 
impossible. 

An accurate, though 
rough, translation of the reply of the 
Holy Office, as recorded in the Fontes 
Codicis (IV, 494—95) and in the Acta 
Sanctae Sedis (XXX, 630-31) runs 
as follows: 

“With regard to the amputated 
members of non-Catholics, the Sisters 
may safely continue their present 
practice. They should try to have the 
amputated members of Catholics 
buried in blessed ground; but if 
serious difficulties stand in the way of 
such burial the Sisters need not be 
disturbed about their present prac- 
tice. As for the burning of members, 
if the physicians demand this, the 
Sisters may keep a tactful silence and 
carry out their orders. And note: the 
mind of the Sacred Congregation ‘s 
that, if it can be done, a small part 
of the hospital garden should be 
blessed and set aside for the burial of 
the amputated members of Catholics.’ 

This reply was drawn up by the 
Holy Office on August 3, 1897, the 
date under which it is ordinarily 
cited. On August 6, Pope Leo XIII 
gave it his official approval. 


somewhat 


Manuals and Periodicals 

The approved manuals of moral 
theology and canon law and _ the 
comments in ecclesiastical periodicals 
usually help us to understand the 
pronouncements of the Holy See. In 
the present instance this is hardly 
true of the manuals. Many of them 
do not even mention the disposal of 
amputated members. And most of 
those that do treat the subject are 
content with a brief reference to or 
perhaps citation from the response of 
the Holy Office; and they do this in 
such a way as to make the reply seem 
much more rigorous than a careful 
study of the text and background 
seems to justify. 

The periodicals are slightly more 
helpful. One Italian periodical (// 
Monitore Ecclesiastico) expresses the 
view that only notable parts of the 
body need to be buried. The theo- 
retical distinction between notable (or 
major) and minor parts of the body 
seems quite reasonable; yet it is not 
easy to determine a practical norm for 
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applying the distinction. Perhaps the 
distinction lies in this: a major part 
is one that retains its “human qual- 
ity” even after the amputation. An 
arm or a leg usually retains this char- 
acteristic; whereas internal organs, 
even though very important, usually 
lose it after removal. 

The Homiletic and Pastoral Re- 
view (XXXIV, 291, 92) makes two 
useful observations. First, it calls at- 
tention to the fact that the very tenor 
of the response makes it clear “that 
the Church does not urge the burial 
of amputated limbs in consecrated 
ground in the same manner as the 
burial of the bodies of the faithful.” 
This is an important point, and one 
that the manuals tend to obscure. As 
a matter of fact, we should naturally 
expect a certain modification of the 
law, even with regard to cremation, 
for amputated members are quite 
likely to be so diseased as to require 
cremation; and the practice of cre- 
mating them would seldom, if ever, 
have the anti-Christian connotation 
which makes the cremation of bodies 
particularly odious. 

Another opinion expressed by 
Father Woywood in the Homiletic 
Review is that limbs that are so 


crushed as to be simply a mass of 
flesh and bones may be burned with- 
out hesitation. I imagine that theolo- 
gians in general would agree with this 
opinion; and I believe that the same 
may be said with regard to limbs that 


have been greatly distorted by 
disease. 

The Review for Religious (VI, 
247) also stresses the fact that the 
response of the Holy Office is quite 
moderate in tone; and it ventures the 
opinion that the Church is not op- 
posed to the saving of amputated 


parts for scientific purposes. 


Difficulties 

In her petition to the Holy See the 
Superior General stated that the 
burial of amputated limbs in a ceme- 
tery is often impossible, at least 
morally. The Holy Office did not 
question this statement; rather, it 
seemed to assume the frequent exist- 
ence of such difficulty and for this 
reason suggested the setting aside of 
the small plot of blessed ground in 
the hospital garden. 

What are the difficulties? For the 
Sisters themselves, one excuse for 
burning members is mentioned in the 
reply itself: namely, when the doc- 
tors insist on it the Sisters may 
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quietly acquiesce. The implication 
here, it seems to me, is that even 
when doctors are not justified in their 
demand the Sisters need not oppose 
them. This relieves the consciences of 
the Sisters; but one might ask: What 
about the doctors? In other words, 
we should like to have a norm that 
can be conscientiously followed, not 
only by the Sisters, but by all others 
who wish to observe the law of the 
Church. 

One difficulty often mentioned in 
questions concerning the disposal of 
amputated members has to do pre- 
cisely with the suggestion made by 
the Holy Office that a small plot of 
ground be set aside in the hospital 
garden. Some urban hospitals do not 
have a garden. And in some places 
the sanitary codes would not permit 
this procedure. And as for burial in a 
cemetery, it is often alleged that the 
formalities to be observed make this 
a practical impossibility. For example, 
at least in some places, an under- 
taker must be procured, a_ burial 
permit obtained, and a grave opened. 
Collectively, such formalities impose 
a financial burden that is too much 
for many patients; and in large hos- 
pitals the repetition of the formali- 
ties for numerous amputations would 
be a great drain on time and per- 
sonnel. 

I am not prepared to say how com- 
mon the foregoing inconveniences 
are; I have merely cited them as ex- 
amples of the difficulties that have at 
various times been called to my 
attention. 


Diocesan Solutions 

Before setting down any conclu- 
sions, it may be well to see how this 
problem is handled in various places. 
One diocesan hospital code says, 
“Every major portion of the body 
must be buried. Arrangements must 
be made with the local Catholic 
cemetery.” Another such code pre- 
scribes: “Notable parts should be 
buried in a cemetery, when it is rea- 
sonably possible to do so. Where 
health, sanitation, or direct prescrip- 
tion of the doctor demands it, then 
other means of suitable disposal can 
be tolerated.” 

Since those solutions are taken 
from approved diocesan codes, I take 
it that they are official and that they 
apply to all the hospitals of the re- 
spective dioceses. The first statement 
seems to indicate that burial has been 
found feasible; the second is non- 


commital so far as existing facts are 
concerned. 

In many places the custom seems 
to be to ask the patient or his rela- 
tives to see to the decent burial of the 
amputated limbs. But the customs of 
the hospitals when the patients or 
relatives show indifference seems to 
vary considerably. My impression is 
that burning is the more common pro- 
cedure in such cases; but I am not 
sure of it. 

These various items, vague as they 
are, are at least “straws in the wind.” 
They show us that conditions vary 
greatly from place to place; and they 
warn us against making sweeping gen- 
eralizations. I think it is important 
to insist on this point: the judgment 
of excusing causes concerns actual 
facts, and facts (that is, the existence 
of actual difficulties) are not the same 
in all places. Some hospitals seem to 
have found that they can arrange for 
burial without much inconvenience 
others have found it too difficult. 


Conclusions 

In the preceding discussion I have 
compiled all pertinent information 
that I have been able to gather from 
ecclesiastical documents, textbooks, 
periodicals, correspondence, and dis- 
cussion with other moralists and can- 
onists. We are now ready for some 
definite conclusions, but before giving 
them I wish to say that they are pre- 
sented here only for the benefit of 
those hospitals which do not alread) 
have official diocesan directives, and 
as a possible aid to diocesan authori- 
ties who wish to establish some defi- 
nite and workable procedure which is 
in harmony with the mind of the 
Holy See. The conclusions are as 
follows: 

1. The ecclesiastical law 
manding burial and forbidding crema- 
tion applies only to the bodies and 
amputated members of Catholics. 
However, the general tenor of eccle- 
siastical documents indicates that 
even in the case of non-Catholics th 
burial of amputated members (in un 
blessed ground) is preferable t 
cremation when the latter is not 
necessary. 

2. Even with regard to the ampu- 
tated members of Catholics, the law 
applies only to such portions of the 
body as are reasonably considered 
notable or major. Perhaps the ques 
tion — does the amputated membe' 
retain its “human quality’? — ma) 


com- 


(Concluded on page 194) 
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Can a Nun Discuss the Inferiority Complex? 


WE want to show in this article 
that a nun can teach the course of 
religion we outlined in the last num- 
ber of Hosprtat Procress. We really 
must do this if we are going to con- 
vince the Catholic schools of nursing 
of the country that each of them has 
to have strong and integrated religion 
courses. Candidly, this is propaganda 
— propaganda for the better knowl- 
edge and love of our Lord Jesus 
Christ. 

But we know, from having seen so 
much of it, something of the beautiful 
humility of our Nursing Sisters. So 
we think they need to be shown that, 
without presumption, they can very 
properly do at least some of the 
teaching of religion courses in schools 
of nursing. 

We shall now make an attempt to 
show how well equipped a nun is for 
teaching one or the other of the units 
in the course described in the April 
number of this journal. It was there 
indicated that hte “inferiority com- 
plex” properly is the object for study 
and discussion in that course. 

We here and now maintain that 
that is neither too modern nor too 
deep a subject to be handled well by 
a nun. If the treatment of the matter 
which St. Thomas Aquinas gives is 
looked at closely and without alarm, 
it will be seen to be a matter. in 
which the nun is schooled from her 
novitiate onward—and well schooled. 
It deals with a problem wherein the 
nun has both theoretical and practical 
knowledge of high value, deep insight, 
much practical and immediate utility. 

In his treatment of the subject St. 
Thomas tells us quite truly what 
every person, a nun_ particularly, 
knows. He tells us that we are made 
for happiness, that we seek happiness, 
and that happiness is to be found in 
truly valuable things securely and 
practically possessed and enjoyed. It 
is to be found in real values known, 
loved, consequently worked for in the 
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right way, and finally securely 
achieved. 

The person, however, with an in- 
feriority complex simply does not 
know that he can possess true and 
abiding values. He does not truly 
have in mind his real and satisfying 
objective, and, therefore, does not 
work for it; he does not even know 
the actual means to be employed in 
order to get it. 

Deep down every human being is 
unable to put off his human nature, 
and, deep down, every human being 
is nagged, if you do not mind the 
word, with the hunger for satisfac- 
tions which God gave him the cap- 
acity to seek and to enjoy. Deep 
down every man wants to function, to 
work. He wants to grow securely and 
to work with increasing competence 
at things which he can do well enough 
and with a consciousness of their 
abiding worth, and with an increas- 
ingly satisfying sense of being well 
employed at the task. Deep down, 
too, every human being cannot put 
off the hunger he has for acceptance 
and for appreciation on the part of 
others of his work and its fruits. The 
acceptance and acknowledgment from 
others is what Aquinas characterizes 
as “honor” and the hunger for real 
values Aquinas terms an appetite for 
“excellence.” 

How soundly this fits in with the 
orientation of a nurse, who is taught 
the ideals and is shown concretely the 
abiding comfort of serving in a real, 
in an indispensable capacity the 
suffering poor of Jesus Christ! 

But, says Aquinas (and so does the 
instructor of nurses) if one’s values 
are unreal, counterfeit, he will want 
to get the wrong things from his 
work; besides, working at the wrong 
things, he'll take the wrong means of 
getting the things for which he ac- 
tually does hunger and work. 

Putting all this on an abstract 
plane, St. Thomas tells us that we 


boast rather than make ourselves ad- 
mirable in fact, hoping by our un- 
supportable claims to fool our hear- 
ers, and ourselves, into believing 
ourseives more accomplished than our 
talents, our industry, and application 
can actually make us. 

He goes on to tell us that, as symp- 
toms of our basic error in values and 
in the means to be taken to get those 
values for ourselves, we try. to call 
attention to ourselves by doing the 
wrong things rather than the right 
ones. We are out of order, cantanker- 
ous, obstinate, and we wrangle, are 
contentious, and disobey. These acts 
do get attention directed toward us, 
attention of the wrong sort, because 
we did the wrong sort of thing: vet 
all this is done because we try to sa) 
that the things we do are the right 
things for us to do under the circum- 
stances. For example, we'll be obsti- 
nate because we are afraid that we 
are wrong and won't admit it: we mis- 
take an unyielding attitude, which is 
a counterfeit, for the righteous 
We do not care to measure up to the 
exaction of an honest admission of 
wrongness of knowledge or of tech 
nique in what we have been doing 
We'll really be very untrustworth) 
because we have not placed our feet 
on the solid ground of truth. 

The purpose which these disorderly 
acts serve is well served. They attract 
to ourselves the attention of men, 
critical, it is true, and repressive, but 
attention still, when we should be 
calling for the attention of approving 
eves and congenial hearts for ou 
works, well chosen and well done. We 
really ought only to crave attention 
for works that rightly merit for us 
the loving attention of the Father of 
all, our God, and the approval of our 
immediate superiors, as well as th 
sometimes throbbing contentment of 
our own consciences. But we can be 
empty in mind and heart of the true 
values, of the true objectives which 
man ought to seek by the true means 
Not knowing the satisfactions that 
come from solid performance in 
search of really worth-while thing 
we, as individuals, roll ourselves, 
snowball fashion, ever deeper and 
deeper within the tape of our own 
mistakes. What is the cure? It will 
be found in an understanding of the 
ugliness and futility of the wrong 
aims and of the wrong means. Even 
more important, the cure will be 


(Concluded on page |! 





Uursing Education 


Conducted by Margaret Foley, R.N., M.S. 


Catholic School Directors to Meet 


IN opening the three-day conference in St. Louis, in 
February, the Chairman, Sister M. Henrietta, S.S.M., 
set the keynote with a plea for unity of action on the 
part of the Catholic schools of nursing. The delibera- 
tions of the Sisters present at that meeting demonstrated 
that such action is possible, and that it is essential to 
the best interests of the Catholic schools of nursing 
to unite now in planning for the future of nursing 
education under Catholic auspices. 

The attendance at the St. Louis meeting was necessarily 
limited. Actually, the three-day conference served to 
clarify the issues in order that they might be presented 
effectively within the limits of a one-day meeting to be 
attended by Sisters from all Catholic schools of nurs- 
ing. This one day meeting has been called for June 6, 
1948, in the Municipal Auditorium, Cleveland, Ohio. 
Since a majority of the Sisters have expressed a prefer- 
ence for this date, it is hoped that there will be a wide 
representation of Catholic interests in nursing education. 

On the basis of events occuring in nursing education 
within the past few months, it would seem that three 
things should result from the Cleveland meeting: a 
statement of the position of the Catholic schools of 
nursing in relation to the major issues in nursing educa- 
tion; a re-organization of the Conference of Catholic 
Schools of Nursing in order that it may serve the needs 
of the Sisters more effectively; and a program for the 


Conference of Catholic Schools 
of Nursing Annual Meeting 


Municipal Auditorium Cleveland, Ohio 


SUNDAY MORNING, JUNE 6 


9:00 o'clock Registration 
10:00 o’clock Opening Session 


PRESIDING 
Sister M. Edith, R.N., M.S. 
Sisters of Charity of St. Augustine 
Director, St. John’s School of Nursing 
Cleveland, Ohio 


future activity of the Conference of Catholic Schools 
of Nursing, according to the services requested by the 
Sisters. 

The program which has been planned to achieve these 
goals will present the recommendations of the St. Louis 
Conference and the principles on which they were based. 
These recommendations do not represent the attitude of 
Catholic schools of nursing unless they are approved 
by those attending the Cleveland meeting. 

The plan for the re-organization of the CCSN which 
was proposed in St. Louis has been sent to Directors 
of all Catholic schools of nursing, in order that they 
might have an opportunity to study it before voting on 
the question at the June 6 meeting. If the plan is 
approved, election of officers will be held. The com- 
mittee on nominations, which will prepare a slate for 
the election includes: Sister M. Henrietta, S.S.M., As- 
sociate Professor of Nursing Education, St. Louis Uni- 
versity, St. Louis, Mo., Chairman; Sister M. Leonis, 
O.S.F., Director, St. Alexis School of Nursing, Cleveland. 
Ohio; Sister M. Jerome, R.S.M., Director, Mercy Hos- 
pital School of Nursing, Denver 6, Colorado; Sister 
Virginia, Director, DePaul School of Nursing, St. Louis. 
Mo.; Sister M. Amadeo, C.S.C., Director, St. Mary’s 
College School of Nursing, Holy Cross, Indiana; and 
Sister M. Herman Joseph, O.S.F., Director, St. Francis 
Hospital School of Nursing, Wilmington, Delaware. 


SECRETARIES 
Sister M. Bern, O.S.B., R.N., B.S. 
Sisters of St. Benedict 
St. Cloud’s School of Nursing 
St. Cloud, Minnesota 
Sister Mary Caroline, R.S.M., R.N., B.S. 
Sisters of Mercy of the Union 
Director, Mercy Hospital School of Nursing 
Toledo, Ohio 


Introductory Statement 
Sister M. Henrietta, S.S.M., R.N., M.A. 
General Chairman of the Conference 


Report on Current Developments in the 
Nursing Profession 
Sister M. Geraldine, S.S.M., R.N., M.A. 
Sisters of St. Mary 
Dean, St. Louis University School of Nursing 
St. Louis, Missouri 


HOSPITAL PROGRESS 





Nursing as a Profession 
Miss Lucille Petry, R.N., M.S. 
Chief, Division of Nursing, 
United States Public Health Service 
Washington, D. C. 
The University and the College and Inter- 
Institutional Relationships 
Speaker to be announced 
Trends in Accrediting for Professional Educational 
Agencies 
The Reverend Wilfred Mallon, S.J., Ph.D. 
St. Louis University, St. Louis, Mo. 


12:00 Noon Luncheon 


SUNDAY AFTERNOON, JUNE 6 


GENERAL MEETING 
1:30-4:00 o'clock 


PRESIDING 
Sister Mary Ruth, S.S.J., R.N., M.S. 
Sisters of St. Joseph 
Wheeling Hospital 
Wheeling, West Virginia 


SECRETARIES 
Sister M. Leonis, O.S.F., R.N., M.S. 
Sisters of St. Francis 
Director, St. Alexis Hospital School of Nursing 
Cleveland, Ohio 
Sister Minalia, O.S.F., R.N., M.A. 
Sisters of St. Francis 
Director, St. Elizabeth’s School of Nursing 
Dayton, Ohio 


The Recommendations of the Conference of 


Catholic Schools of Nursing 
Introductory Statement: 
The Reverend John J. Flanagan, S.J. 
Educational Director 


. Respecting the General Administration of 
Catholic Schools of Nursing 

Sister M. Cyril, S.C., R.N., B.S. 

Sisters of Charity 

Director, Seton School of Nursing 

Colorado Springs, Colorado 

Sister M. Rosanna, S.C., R.N., Discussant 

Daughters of Charity of St. Vincent de Paul 

City Hospital 

Mobile, Alabama 


}. Concerning the Three-Year School of Nursing 
as the Source of the Professional Nurse 
Sister Mary, f.c.s.p., R.N., M.A. 
Sisters of Charity of Providence 
Director, Providence School of Nursing 
Seattle. Washington 
Sister Anna Joseph, C.C.V.I., R.N., Discussant 
Sisters of Charity of the Incarnate Word 
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St. Joseph’s Hospital School of Nursing 
Fort Worth, Texas 


Regarding Educational Affiliation of Catholic 
School of Nursing 

Sister M. Augusta, O.S.F., R.N., M.A. 

Franciscan Sisters of the Sacred Heart 

Dean, College of Nursing 

Marquette University, Milwaukee, Wis. 

Sister M. Leonard, S.S.J., Director 

St. Camillus School of Nursing, 

Kalamazoo, Mich. 


D. Relating to the Development of a Single Accrediting 


Agency in the Field of Nursing Education 
Sister Agnes Miriam, S.C.N., R.N., M.S. 
Sisters of Charity of Nazareth 
Director, Georgetown University School of Nursing 
Washington, D. C. 
Discussant to be Announced 


With Respect to Sub-Professional Nursing 
Sister Edward Mary, S.C., R.N., M.A. 
Sisters of Charity of St. Vincent de Paul 
St. Joseph’s Hospital 
Yonkers, New York 
Sister Antonio, $.C., Discussant 
Daughters of Charity of St. Vincent de Paul 
St. Paul’s Hospital School of Nursing 
Dallas, Texas 

General Discussion 
Vote on Recommendations 


BUSINESS MEETING 
4:00-5:15 o'clock 
PRESIDING 
Sister M. Henrietta, S.S.M., R.N., M.A. 
Sisters of Saint Mary 
Associate Professor in Nursing Education 
St. Louis University School of Nursing 
St. Louis, Missouri 


SECRETARY 


Sister Larivee, R.N., M.S. 
Grey Nuns of St. Hyacinthe 


Director, Notre Dame de Lourdes School of Nursing 


Manchester, New Hampshire 


ORDER OF BUSINESS 
1. The Reorganization Plan of the Conference 
Catholic Schools of Nursing 
The Reverend John J. Flanagan, S.]J., 
Educational Director 
2. Election of Officers and Committee Members 


3. Program of Activity of the Conference of Catholic 


Schools of Nursing 
Miss Margaret Foley, 
Secretary 


Adjournment 





MEDICO-MORAL PROBLEMS 
(Concluded from page 190) 
be of service in determining what is 
a major part. 

3. The duty of seeing to the decent 
burial of major amputated parts falls 
primarily on the patient or his fam- 
ily; when these are willing and able 
to fulfill this duty the hospital author- 
ities have no further obligations in the 
matter. It does not seem necessary, 
however, or even advisable to urge 
this duty on patients or their families 
when it is known that the prescribed 
legal formalities or the expense would 
be a source of great inconvenience to 
the persons involved. And certainly 
hospital authorities are excused from 
even suggesting this procedure when 
there is a well-founded fear that it 
would prejudice people against Cath- 
olic hospitals. 

4. When the patients or their fam- 
ilies are unwilling or unable to see to 
the decent burial of the amputated 
members, the hospital authorities 
should provide for the disposal of the 
members according to the principles 
already explained. If arrangements 
can be made for burial without much 
inconvenience, this should be done. 
Cremation of such members is per- 
missible when health or sanitation de- 
mands it; also when burial is not 
feasible because of expense, inability 
to observe prescribed formalities, in- 
ability to provide a suitable place, 
and so forth. 

(Note: It might help everyone con- 
cerned if those hospital authorities 
who have found a convenient way of 
providing for the burial of amputated 
parts of the body would send us the 
information. Also, if some have prob- 
lems that do not seem to be covered 
by the preceding discussion, we 
should like to know of these.) 


References 

Besides the references given in my 
text, hospital authorities might be in- 
terested in the following: 

1. The Instruction of the Holy 
Office on cremation (June 19, 1926), 
though not directly concerned with 
amputated parts, is well worth read- 
ing. The English text is in Canon 
Law Digest, 1, 564—66. 

2. English texts of moral theology 
and canon law that treat the subject 
are: Augustine, Commentary, VI, 


101-02; Ayrinhac, Administrative 
Legislation, n. 50; Bouscaren-Ellis, 
Canon Law, 602-03. 

3. Some Latin texts are: Arregui, 
n. 911; Coronata, II, n. 788; Fer- 
reres, II, n. 1328; Iorio, II, n. 574; 
Marc-Gestermann, II, n. 1387; Nol- 
din, II, n. 717; Ojetti, Synopsis, n. 
3701; Sabetti, n. 973, q. 6, p. 1020; 
Ubach, II, n. 2994. 


RELIGIOUS INSTRUCTION 
(Concluded from page 191) 
found in a true estimate of the right 
aims and the right means. 

It is thus St. Thomas treats of the 
capital sin of vain glory. And it is in 
exactly the same way that the course 
we outlined treats of it. The modern 
name for this vice is more or less 
acceptably given as “the inferiority 
complex” with a reservation that we 
are not meaning exactly what Adler 
meant by the phrase. Yet it is the 
inferiority complex which, in the 
analysis of the deep psychologies, 
shows us pretty nearly all the symp- 
toms of vain glory —the daughters 
of vain glory, as St. Thomas dubs 
them. 

Now surely there is no nun but is 
practiced in her own deep, true spir- 
itual values; no nun but is competent 


to guide a class discussion which in- 


terprets disobedience or obstinacy as 
due to the wrong notion of what 
security is in the eyes of God, and 
what it can seem to be in the eyes of 
misguided, poorly disciplined human 
beings. We disobey because we pro- 
tect ourselves and our own vindica- 
tion for a wrong or lawless act. If and 
when we wholeheartedly accept the 
true worth of obedience and the 
proper esteem in which the obedient 
are held, we can build in an orderly 
way toward winning for ourselves the 
due recognition and the due satisfac- 
tions which we cannot help craving. 

So, then, we hope that we have 
shown well enough that a nun could 
indeed teach the course, “if that is all 
there is to it.”” And that, along with 
other things of the same sort, is all 
there is to it. Maybe those who con- 
duct our Catholic schools of nursing 
will be heartened at the prospect of 
obligatory courses in religion, taught 
by nuns, in their nursing schools. 

In our next article we shall enlarge 
a little on one other point from the 
outlined course as given in the April 
issue of Hospitat Procress. And we 
shall tentatively suggest some agenda 
for consideration as possibly worthy 
of being taken up at the Convention 
in Cleveland in the approaching 
month of June. 


Graduates in Anesthesiology, Jan., 1948, St. John’s Hospital School of Nursing, 
Springfield, Ill. The Sisters are: Sr. M. Agnesine, Ad.P.P.S., and 
Sr. M. Lucilla, C.S.S.M. 
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